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To  most  people 
you're  a  great 
pharmacist. 

To  a  diarrhoea 
sufferer  you've  just 
become  a  saint. 
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More  customers  are  finding  that  for  strong  pain 
from  migraine  to  dental  pain  -  Paramol  can  make 
the  difference. 

Combining  the  trusted  pain  relief  of  paracetamol 
with  the  added  power  of  dihydrocodeine, 
Paramol  provides  your  customers  with  highly 
effective  pain  relief  -  and  a  highly  profitable 
recommendation  for  you. 

So  make  sure  you  ask  your  Seton  Healthcare 
representative  about  our  strong  deals. 
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TABLETS 

DIHYDROCODEINE 


YOU  CAN'T  HIT  PAIN 
MUCH  HARDER 
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Pay  is  the  top  story  this  week  with  the  surprise 
news  that  Scottish  contractors  have  agreed 
a  settlement  in  advance  of  any  deal  being 
agreed  by  the  Pharmaceutical  Services 
Negotiating  Committee.  On  top  of  a  3  per  cent 
increase  in  the  global  sum,  the  Scots  are  taking 
another- 1.2  per  cent  to  bring  in  'point  of  dispensing 
checks  to  deter  prescription  fraud'.  This  could  be 
a  thorny  one  to  sell  to  pharmacists,  since  the  Royal 
Pharmaceutical  Society  has  made  quite  clear  its 
view  that  pharmacists  should  not  get  involved  in 
policing  prescriptions.  However,  examination  of 
what  the  Scottish  Pharmaceutical  General  Council 
understands  the  agreement  to  be  -  and  its  text  was 
approved  by  the  Scottish  Office  -  suggests  that  the 
pharmacist's  role  will  essentially  be  a  passive  one. 
An  important  aspect  of  the  deal  is  that  the  Health 
Department  will  mount  a  patient  education 
campaign  about  the  criteria  for  exemption:  the 
SPGC  will  naturally  be  keen  to  ensure  that  the 
pharmacist's  role  in  the  process  is  properly 
conveyed. 

Down  south,  PSNC  has,  perhaps,  been  hindered 
in  its  progress  because  key  officials  at  the  DoH 
have  been  moved  on.  However,  since  the  Govern- 
ment likes  to  see  pay  parity  across  the  UK,  England 
and  Wales  can  expect  to  see  a  similar  package  on 
the  table,  although  there  will  be  variations  in  the 
way  the  global  sum  is  divided.  But,  while  the  Scots 
may  be  on  target  for  implementation  in  July, 
contractors  south  of  the  Border  are  unlikely  to  see 
the  dispensing  fee  change  until  September  at  the 
earliest.  Provided  pharmacists  are  prepared  to 
overcome  any  moral  scruples  about  supporting  the 
clampdown  on  prescription  fraud,  and  for  most 
that  is  unlikely  to  be  a  sticking  point  because 
money  talks  and  for  too  long  contractors  have 
been  starved  of  it,  this  year  looks  like  offering  a 
welcome  alternative  to  imposition. 
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Scots  settle  for  3pc  with 
cash  for  fraud  checks 


Scottish  pharmacists  have 
accepted  an  offer  of  a  3  per  cent 
increase  on  the  global  sum  for 
1998-99.  The  Scottish  Office  is 
also  making  available  a  further 
£850,000  for  point  of  dispensing 
checks  to  minimise  prescription 
charge  exemption  fraud. 

The  Scottish  Pharmaceutical 
General  Council  rejected  an  ini- 
tial offer  of  2.85  per  cent. 

George  Romanes,  SPGC  chair- 
man, said  on  Tuesday:  "I  am  sure 
thai  this  improved  offer  lias 
resulted  from  our  growing  con- 
cerns about  low  settlements, 
expressed  to  the  Scottish  Office. 
I  am  delighted  to  have  negotiated 
this  level  of  increase,  compared 
with  the  2.4  per  cent  increase 
imposed  on  us  last  year." 

The  Scottish  Office  made  an 
early  offer  this  year,  after  con- 
tractors' complaints  about  settle- 
ment delays  in  pr  evious  years. 

Mr  Romanes  believes  the  vol- 
ume of  protesting  letters  that 
contractors  sent  to  MPs  last  year 
after  the  imposition,  may  have 
contributed.  "Contractors  were 
getting  pretty  fed  up  with  late  set- 
tlements and  it  pr  obably  concen- 
trated their  minds  to  put  pen  to 
paper,"  he  said. 


The  Scottish  Office  is  planning 
'virement'  pilot  projects  in  which 
incontinence  supplies  and 
enteral  tube  feeds  will  be  sup- 
plied direc  tly  by  health  boards  to 
patients  without  any  pharmacy 
input, 

Greater  Glasgow  Health  Board 
has  written  to  pharmacy  contrac- 
tors saying  that,  for'  a  nine  month 
per  iod,  funding  for  enteral  tube1 
feeds  will  be  removed  from  the 
GP10  system  and  centralised  to 
allow  companies  to  tender  con- 
tract prices  for  feeds,  inc  luding 
delivery  to  patients.  The  health 
board  will  use  the  savings  made 
to  employ  its  own  staff  to  moni- 
tor' pat  ients  at  home. 

"While  recognising  that  this 
affects  the  input  from  commu- 
nity pharmacy  with  r  egard  to  dis- 
pensing, we  hope  you  appreciate 
the  value  of  such  work  in  -  hope- 
fully -  improving  overall  patient 
care,"  says  a  memorandum  from 
the  medic  al  prescr  ibing  adviser. 

Patients  requiring  specialist 
feeds,  such  as  elemental  prod- 
ucts or  certain  paediatric  prepa- 


There  will  be  an  increase  in  the 
dispensing  fee  from  July,  with  a 
retrospective  payment  for  pre- 
scriptions dispensed  in  April, 
May,  and  June.  Included  in  the 
package  is  an  agreement  that 
negotiation  of  out-of-hours  ser- 
vices and  collection  and  delivery 
services  will  take  place  locally 
from  April  1999.  The  income  of 
pharmacies  receiving  support 
under  the  Essential  Small  Phar- 
macy Scheme  will  increase  by  3 
per  cent  for  1998-99. 

It  is  hoped  that  point  of  dis- 
pensing checks  to  deter  prescrip- 
tion charge  fr  aud  will  start  in  the 
late  summer.  The  £850,000  repre- 
sents about  1.2  per'  cent  of  the 
global  sum,  to  which  it  will  be 
added  and  distributed  as  dis- 
pensing fees.  Mr  Romanes  is  not 
sure  yet  exactly  how  the  money 
will  be  shared  out  between  con- 
tractors. It  may  be  given  as  an 
extra  payment  per  prescription 
to  compensate  those  dispensing 
greater  volumes  for  having  to  do 
more  work. 

If  pharmacists  do  not  already 
know  about  a  patient's  exemp- 
tion entitlement,  the  person  pre- 
sent irrg  the  prescription  will  be 
asked  to  provide  evidence.  This 


rations,  will  continue  to  receive 
supplies  in  the  usual  way. 

The  project  was  clue  to  start  on 
■July  1,  with  a  three-month 
changeover  period,  but  the 
board's  nutr  ition  support  adviser, 
Louise  McCombie,  told  C&D  on 
Monday  that  the  Scottish  Office 
had  delayed  the  project.  Direct 
supply  of  incontinence  products 
is  also  being  considered. 

The  tube  feeds  project  will 
involve  250  patients.  When  asked 
how  much  money  the  board 
hoped  to  save,  Ms  McCombie 
replied:  "It's  not  a  case  of  saving 
money  overall.  The  whole  pro- 
ject aims  to  look  at  ways  of 
improving  services  to  patients." 

Lothian  Health  Board  aircl 
Argyll  Health  Board  are  consid- 
ering similar  pilots  for  inconti- 
nence products.  A  Scottish 
Office  spokeswoman  said  the 
Glasgow  projects  were  likely  to 
be  the  first  to  start  but  could  rrot 
c  onfirm  the  date. 

The  Pharmaceutical  Services 
Negotiating  Committee  recently 
sought  leading  counsel's  opinion 


may  not  be  necessary  in  every 
case  because  details  of  age,  med- 
ical exemption  category  or  date 
of  expiry  of  an  exemption  certifi- 
cate may  already  be  held  in  the 
pharmacy  PMR  system. 

Mr  Romanes  said:  "If  no  evi- 
dence is  produced,  there  is 
absolutely  no  suggestion  that  the 
pharmacist  or  pharmacy  staff 
would  badger  the  patient  or  that 
dispensing  of  the  prescription 
would  be  delayed  or  refused." 

Irrstead,  pharmacy  staff  will 
tick  a  box  on  the  prescription  to 
show  that  no  evidence  was  pro- 
duced. These  prescriptions  will 
be  sorted  into  a  separate  bundle 
for  further'  scrutiny  by  civil  ser- 
vants elsewhere. 

"The  scheme  is  as  practical  as 
it  can  be  while  still  being  benefi- 
cial in  moving  fraud  detection 
forward,"  he  said. 

The  Scottish  Office  will  supply 
training  material  to  familiarise 
pharmacy  staff  with  the  various 
DSS  forms.  A  publicity  campaign 
in  the  national  press  will  educate 
the  public  about  exemption  crite- 
ria and  inform  them  of  the  steps 
being  taken  to  detect  fraudulent 
claims  and  the  penalties  that  may 
be  invoked. 


on  a  pilot  scheme  in  which 
Kingston  &  Richmond  HA  sup- 
plied dressings  directly  to 
patients  of  a  multifund  practice 
{C&D  May  23,  p6).  The  dressings 
were  issued  by  nurses  and  paid 
for  by  taking  money  from  the 
practice's  drugs  budget.  Counsel 
said  that  the  practice  was  unlaw- 
ful and  the  HA  agreed  not  to 
extend  the  pilot, 

But  Dr  Colin  Virden,  secretary, 
Scottish  Pharmaceutical  General 
Council,  told  C&D  that  the  Scot- 
tish situation  was  different  and 
there  was  not  much  the  SPGC 
could  do  but  ask  to  be  involved  in 
the  assessment  of  the  pilots,  to 
see  if  they  were  cost-effective  and 
improved  patient  care. 
•  Lord  Selkirk  of  Douglas  asked, 
in  a  written  question  in  the  House 
of  Lords,  whether  the  Government 
would  ensure  that  incontinence 
pads  would  continue  to  be  sup- 
plied in  all  health  boar  d  areas  and 
whether  the  removal  of  this  ser- 
vice would  increase  pharmacies' 
costs.  This  had  not  been  answered 
when  C&D  went  to  press. 


PINS  move  to  five 
digits  from  July  1 

From  Wednesday,  July  1,  all  per- 
sonal identification  numbers 
(PINS)  held  by  users  of  the  vari- 
ous distance  learning  courses 
delivered  through  Chemist  & 
Druggist,  Over  the  Counter  and 
Community  Pharmacy  will 
become  five  digit  numbers. 

The  change  has  become  neces- 
sary because  so  many  pharma- 
cists and  assistants  have  signed 
irp  to  our  various  distance  learn- 
ing courses  that  we  have  run  out 
of  four  digit  PINS. 

Existing  users  with  four  figure 
PINS  should  convert  to  five  fig- 
ures by  pressing  the  star  key  (*) 
on  their  touch  tone  telephone 
after  they  have  entered  their 
usual  four  digit  PIN. 

New  registrants  will  be  issued 
automatically  with  five  digit 
PINs. 

Users  of  the  following  courses 
will  be  reminded  of  the  change 
when  they  ring  in  to  r  egister  their 
scores: 

•  Cambridge  Counterpart,  Medi- 
cine Counter  Assistant's  Course 

•  Certificate  in  Community  Phar- 
macy Management 

•  Pharmacy  Update 

•  Diabetes  Support  for  Life. 
New  courses  are  imminent. 

Fatigue  for  pharmacists 

Over-  three-quarters  of  pharma- 
cists suffer  from  feelings  of  daily 
fatigue,  a  survey  has  found. 

Although  93  per  cent  of  phar- 
macists have  regular  customers 
complaining  of  daily  fatigue,  the 
prevalence  of  the  problem  is 
higher  among  the  profession  than 
the  general  public,  where  fatigue 
is  reported  by  60  per  cent  of  peo- 
ple. Awareness  that  daily  fatigue 
is  the  third  most  common  ailment 
in  the  UK  (according  to  BMRB 
International)  is  also  low,  69  per- 
cent of  pharmacists  are  unaware. 

The  findings  come  in  a  survey 
conduc  ted  by  Dr  Amanda  Kirby 
for  Boehringer  Ingleheim  Self- 
Medication's  Pharmaton. 

Pharmed  info 

Pharmed,  the  organisation 
designing  an  NHS  Net/Internet 
electronic  communication  sys- 
tem, has  redesigned  its  Internet 
site  and  launched  a  newsletter. 

The  Internet  site  includes  infor- 
mation on  the  Pharmed  Early 
Adopter  Programme  (C&D  June 
6,  p4)  and  an  overview  of  the 
company  as  well  as  a  restricted 
area  for  PEAP  members.  This 
includes  details  of  Advisory  panel 
meetings,  beta  test  reviews, 
Pharmed  presentations,  case 
studies  and  competitions. 

The  newsletter  Voice  will  be 
sent  to  all  PEAP  members. 


Scottish  supply  pilots  bypass  pharmacy 
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No  28  day  script  limit 


Practice  to  People  - 
two  weeks  to  go 

There  are  less  than  two  weeks 
left  to  get  your  entry  in  for  the 
Glaxo  Wellcome  Chemist  & 
Druggist  'Practice  to  People' 
awards.  With  £5,000  to  be  won 
to  help  develop  new  services, 
don't  delay.  Entry  forms  from 
Jan  Powis,'  tel:  01732  364422  ext 
2487.  Closing  date  June  30. 


The  Royal  Pharmaceutical  Soci- 
ety is  backing  an  all-party  call  to 
make  emergency  hormonal  con- 
traception (EHC)  available  over 
the  counter. 

A  campaign  launch  supported 
by  the  Birth  Control  Trust  last 
Thursday  at  the  Palace  of  West- 
minster, drew  attention  to  an 
early  day  motion,  signed  by  54 
MPs. 

Tabled  by  former  family  plan- 
ning doctor  Jenny  Tonge  MP,  the 
EDM  says:  "This  house  recog- 
nises that  emergency  contracep- 
tion could  make  a  significant 
contribution  to  the  reduction  of 
unwanted  pregnancy  but  that  its 
current  status  as  a  Prescription 
Only  medicine  prevents  more 
women  from  taking  it  more  eas- 
ily; notes  that  the  risks  associ- 
ated with  emergency  contracep- 
tion are  extremely  small  and  that 
experts  have  argued  that  it  could 
be  provided  safely  and  appropri- 
ately by  pharmacists  without  a 
prescription..." 

At  the  launch,  KPSGB  head  of 
practice  Roger  Odd  envisioned 
pharmacists  selling  or  supplying 
emergency  contraception  under 
guidelines  approved  by  the  Soci- 
ety, doctors  and  the  Doll.  The 
guidelines  would  state  that  the 
pharmacist  must  be  involved  per- 
sonally and  must  then  refer  the 


Health  minister  Alan  Milhurn  has 
indicated  that  the  Government 
will  not  be  seeking  to  limit  pre- 
scriptions to  28  days. 

Responding  to  a  question  from 
Oliver  Let  win  MP,  Mr  Milburn 
said  it  was  not  government  pol- 
icy: "Prescribers  determine  I  lie 
period  of  a  prescription,  taking 
into  account  the  clinical  condi- 


patienl  to  the  GP  or  other  profes- 
sional for  further  advice  on  long- 
term  contraception. 

Mr  Odd  added  that  the  Govern- 
ment has  yet  to  decide  what 
action  to  take  in  the  light  of  the 
Crown  Review  part  1  recommen- 
dations. Such  a  procedure  would 
need  legislation,  but  it  could  be 
that  the  pharmacist  will  be  able 
to  prescribe  in  certain  circum- 
stances, he  said. 

Concern  was  raised  that 
women  could  start  to  use  EHC  as 
their  regular  form  of  contracep- 
tion. "We  do  not  believe  that  by 
making  emergency  contracep- 
tion more  available  this  will 
become  the  norm  for  contracep- 
tion,"  said  Mr  ( >dd 

And  for  those  pharmacists 
who  feel  they  cannot  supply  EI  IC 
due  to  religious  or  moral  beliefs, 
the  Code  of  Ethics  allows  them 
to  refer  the  patient  to  another 
practitioner,  he  added. 

Schering,  supplier  of  the  only 
UK  licensed  post-coital  pill  PC4, 
has  changed  its  stance  since  ear- 
lier in  the  year  (C&D  February  7, 
p5)  saying  it  would  welcome  a 
wider  prescribing  base.  A  com- 
pany statement  says:  "The  princi- 
ple behind  a  group  protocol,  that 
a  doctor  still  takes  the  ultimate 
responsibility,  gives  the  company 
the  reassurance  it  requires  to  be 


tion  of  patients  and  the  need  to 
minimise  waste." 

However,  Mr  Milburn  lias 
refused  to  rule  out  that  health 
authorities  may  stop  the  pre- 
scription of  some  drugs  on 
grounds  of  cost,  under  the  pro- 
posed two  new  commissions 
which  will  enforce  clinical 
effectiveness. 


willing  to  co-operate  in  this  pos- 
sible extension  of  use  of  its  emer- 
gency contraceptive  product." 

Schering  managing  director 
Mike  Wallis  said  that  the  change 
of  stance  followed  the  proposals 
for  group  protocols  as  outlined 
by  the  Crown  Committee. 
However,  he  added  that  PC4 
would  remain  a  Prescription 
( )nly  Medicine. 

An  emergency  contraception 
pilot  was  launched  in  February 
in  Washington  State,  US.  In  it, 
pharmacists  submit  protocols 
signed  by  themselves  and  a 
health  care  provider  to  the 
Washington  State  Board  of 
Pharmacy.  Pharmacists  may 
prescribe  EHC  to  any  woman  in 
need  who  meets  the 
assessment  criteria  and  without 
her  seeing  a  doctor  or  attending 
the  family  planning  clinic. 
Pharmacists  do  not  have 
independent  authority  to  write 
prescriptions  perse,  but  the 
collaborative  agreement  allows 
the  pharmacist  to  write 
prescriptions  without  the  doctor 
being  present  at  the  time  of  the 
transaction.  In  the  first  two 
months  of  the  scheme,  90 
pharmacies  provided  about 
1,200  supplies  of  EHC. 


Travel  vaccines 

The  net  ingredient  cost  for 
vaccines  for  travel  purposes  has 
risen  almost  25  per  cent  over 
three  years.  In  1996  the  figure 
was  £49.1  million.  This  compares 
to  £40.5m  in  1994.  The  figures 
were  issued  by  public  health 
minister  Tessa  Jewell  last 
Wednesday.  In  1997,  46.8m  UK 
residents  travelled  abroad  and 
5.4m  went  to  areas  outside  North 
America  and  Western  Europe. 

Drug  misuse  savings 

The  UK's  largest  study  of  drug 
misuse,  the  National  Treatment 
Outcome  Research  Study, 
estimates  over  £3  is  saved  on  the 
costs  of  crime  for  every  £1  spent 
on  treating  drug  misuse.  The 
study,  which  was  published  last 
week,  also  shows  the  number  of 
drug  misusers  sharing  needles 
fell  from  19  per  cent  to  7  per  cent 
when  this  group  received 
residential  treatment. 

PVC-free  for  baby 

Babies'  teething  rings  and 
feeding  bottle  made  of  soft  PVC 
could  be  ordered  off  European 
shelves  this  week,  following 
claims  that  the  chemicals  used  to 
soften  PVC  could  cause  liver  and 
kidney  damage  when  sucked 
( The  Times,  June  11).  Cannon 
Rubber,  Jackel  International, 
MAM  UK  and  NUK  Baby  Products 
have  all  confirmed  that  none  of 
their  baby  products  designed  to 
go  into  a  baby's  mouth  contain 
soft  PVC. 

Farm  medicines 

The  Veterinary  Medicines 
Inspectorate  has  issued  a  new 
draft  code  of  practice  on  the 
responsible  use  of  animal 
medicines  on  farms.  It  should  be 
launched  in  the  late  summer. 

Research  award 

The  College  of  Pharmacy 
Practice  is  inviting  applications 
for  the  1998  John  M  Harris 
research  and  travel  awards.  The 
research  award  for  academic  or 
practice  work  in  clinical 
pharmacy,  pharmacology  or 
therapeutics  is  £1,500  and  the 
travel  award  £250.  The  closing 
date  for  applications  is  July  13. 
For  details,  call:  01203  692400. 

Carers  in  the  NHS 

A  quarter  of  carers  have 
medicines  delivered  to  their 
homes  by  pharmacies,  according 
to  a  report  from  the  Carers 
National  Association.  Of  the  3.000 
carers  interviewed,  7  per  cent 
thought  pharmacists,  of  all  NHS 
staff,  had  the  most  power  to 
improve  their  lives. 
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RPSGB  backs  call  for  OTC  PC4 


NEWS 


RPM  could  get  five  year  breathing 
space  after  first  Court  success 


John  Redwood  (his  week 
claimed  that  changes  tabled  by 
the  Government  to  the  Competi- 
tion Bill  could  give  pharmacists  a 
five  year  breathing  space  if  the 
challenge  to  resale  price  mainte- 
nance on  over  the  counter  medi- 
cines is  unsuccessful. 

The  Shadow  spokesman  for 
trade  and  industry  said  the  1(3 
pages  of  changes  t  abled  in  a  sur- 
prise move  by  consumer  affairs 
rrunistei  Nigel  Griffiths  during 
the  Bill's  committee  stage  would 
give  a  five  year  transition  period 
after  the  court  challenge  by  the 
Director  General  of  Fair  Trading. 

The  changes  were  tabled  fol- 
lowing protests  by  businesses 
that  they  were  not  being  given 
enough  time  to  adjust  to  the  new 
mles  under  the  Bill.  The  Govern- 
ment's amendments  will  offer 

Millar  chairman  of 
Scottish  Executive 

Graeme  Millar  (left) 
has   been  elected 
chairman    of  the 
Royal  Pharmaceuti- 
cal Society's  Scot- 
I  tish  Department 
I  Executive  for  the 
I  coming  year'. 

Previously  vice- 
I  chairman,  he  takes 
over  from  Eliza- 
beth Roddick  who  has  just  com- 
pleted two  years  in  office.  Alison 
Strath,  the  National  Pharmaceuti- 
cal Association's  area  co-ordina- 
tor  (Scotland  and  Northern  Ire- 
land), was  unanimously  elected 
vice-chairman  last  week. 

Mr  Millar,  formerly  a  commu- 
nity pharmacist  in  Edinburgh,  is 
chairman  of  the  Edinburgh  Sick 
Children's  NHS  Trust.  In  the  elec- 
tions, Elizabeth  McConechy,  an 
independent  proprietor  and  co- 
director  of  a  health  centre  phar- 
macy company  in  Glasgow,  came 
top  of  the  poll. 

Also  elected  were  Andrew  Tay- 
lor, immediate  past  chairman  of 
the  Scot  tish  Pharmaceutical  Gen- 
eral Council  and  a  contractor  in 
Hamilton;  Alister  MacClaren,  a 
community  pharmacist  in  Glas- 
gow; James  Bunney,  chief  phar- 
macist, Glasgow  Royal  Infirmary 
NHS  Trust;  and  Patricia  Murray, 
chief  pharmacist,  Edinburgh 
Healthcare  NHS  Trust.  Mr  Taylor, 
Mi-  MacLaren  and  Mrs  Murray  are 
new  faces  on  the  Executive. 

David  Dalglish  and  Alan  Mac- 
Donald  wer  e  not  re-elected.  David 
Forbes  and  Asgher  Mohammed 
were  also  unsuccessful. 


transition  periods  ranging  from 
one  to  five  years. 

Although  he  welcomed  the 
concession  to  business,  for 
which  he  had  been  pressing,  Mi- 
Redwood  said  it  amounted  to  a 
complete  re-writing  of  the  Bill 
and  showed  the  Government  was 
in  "chaos"  over  the  measure. 

The  Government  is  pressing 
ahead  this  week  with  its  plan  to 
remove  the  protection  for-  RPM 
on  OTCs  inserted  into  the  Bill  in 
the  Lords  with  a  Government 
defeat. 

The  Government's  determina- 
tion to  go  ahead  with  its  threat  to 
RPM  in  the  face  of  growing 
Labour  backbench  protests  pro- 
voked an  angry  outcry  against 
the  "hypocrisy"  of  Fr  ank  Dobson 
from  David  Sharpe,  chairman  of 
the      Community  Pharmacy 


Action  Group. 

He  said  the  Health  Secretary 
had  reiterated  his  pledge  to 
expand  the  role  of  pharmacists 
at  a  meeting  with  Labour  back- 
bench MPs  but  had  ruled  out  pro- 
tection for  RPM.  "It  is  hypocriti- 
cal of  Frank  Dobson  to  talk 
about  an  enhanced  role  for  phar  - 
macists when  Lord  Simon  (Trade 
Minister)  has  already  acknowl- 
edged many  will  close  if  resale 
price  maintenance  on  over  the 
counter  medicines  goes." 

It  came  as  CPAG  said  the  Com- 
mons motion  supporting  the 
pharmacists  had  grown  with 
more  Labour  MPs  signing  it. 
They  said  60  per  cent  of  all 
Labour  backbench  MPs  now  sup- 
ported the  motion,  warning  that 
3,000  community  pharmacists 
could  be  put  at  risk. 


Need  for  high  level 
input  in  Scottish  NHS 

There  is  a  need  to  ensure  that 
pharmacy  is  represented  at  a  high 
level  in  all  areas  of  the  redesigned 
NHS  in  Scotland,  speakers 
stressed  at  a  recent  conference. 

About  70  pharmacists  attended 
the  meeting,  'Pharmacy  in  (he 
new  Scottish  NHS',  organised  by 
the  Royal  Phanuaceutical  Soci- 
ety's Scottish  Department. 
Graeme  Millar,  then  Scottish 
Executive  vice-chairman  (now 
chairman),  underlined  the  many 
areas  in  which  pharmacists 
should  be  present  to  ensure  max- 
imum delivery  of  pharmaceutical 
care. 

Frank  Owen,  vice-chairman, 
Scottish  Phanuaceutical  General 
Council  standing  committee, 
emphasised  the  need  for  pharma- 
ceutical input  into  the  new  pri- 
mary care  trusts  and  local  health 
care  co-operatives.  Not  only  was 
the  NHS  structure  different  in 
Scotland,  but  so  were  its  health 
care  needs,  he  said.  "The  average 
Scottish  male  eats  one  vegetarian 
meal  a  week  -  seven  pints  of  lager 
and  a  packet  of  cheese  and  onion 
crisps!" 

Workshops  confirmed  the 
belief  that  excellent  opportuni- 
ties were  available  to  take  for- 
ward 'Building  the  phanuaceuti- 
cal future'.  But  the  window  of 
opportunity  was  nanowing 
rapidly  and  pharmacy  had  to  act 
now,  participants  suggested. 

The  conference  was  timed  to 
meet  the  end  of  June  deadline  for 
response  to  the  health  boards' 
consultative  documents  on  NHS 
restnicturing. 

BMA  millennium  call 

The  British  Medical  Association 
has  told  doctors  their  profes- 
sional dirty  of  care  to  patients 
means  they  must  become 
involved  in  efforts  to  diffuse  the 
millennium  bug. 

Potential  problems  the  BMA 
says  doctors  must  address 
include  the  possibility  of  loss  of 
patient  records,  delays  in  secur- 
ing vaccines,  equipment  failures 
and  disniption  to  call  answering 
services. 

Dr  Kenneth  Robertson,  the 
BMA's  information  technology 
committee  chairman,  said:  "The 
Audit  Commission  has  recog- 
nised that  we  have  passed  the 
point  of  being  able  to  solve  every 
problem  before  the  year  2000.  We 
have  to  assess  all  the  risks,  estab- 
lish those  which  are  more  critical 
and  solve  them,  and  we  must 
have  contingency  plans  in  place." 
•  An  Audit  Commission  report 
has  issued  a  document  setting  out 
what  action  the  NHS  and  HAs 
should  be  taking  to  deal  with  the 
date  change  problems. 


Scottish  PPD  goes  for  OCR  to  price  scripts 


The  Scott  ish  Prescription  Pricing 
Division  is  developing  its  com- 
puter systems  to  enable  optical 
character  reading  (OCR)  of  pre- 
scriptions for  pricing  purposes. 

The  PPD  confirmed  this  week 
that  it  is  planning  technical 
developments  desigrred  to 
ensure  that  all  its  data  processing 
systems  are  year  2000  compliant. 

"Several  options  for-  achieving 
this  and  improving  efficiency  are 
currently  under  consideration," 
the  PPD  said  this  week. 

"Certain  changes  to  the  design 
of  Scottish  prescription  forms 
will  be  required  to  accommodate 
system  developments  in  respect 
of  payment  processing  and  data 
extraction  at  the  PPD. 

"In  the  interests  of  practicality 


and  cost-effectiveness,  these 
changes  will  be  introduced 
alongside  enhanced  security  fea- 
tures which  constitute  part  of  the 
overall  anti-fraud  strategy  com- 
mon to  all  UK  health  depart 
merits." 

It  is  understood  that  OCR, 
which  is  due  to  come  on-line 
from  April,  1999,  is  the  first  part 
of  a  stepped  plan  towards  full 
electronic  data  interchange 
(  EDI)  of  prescriptions. 

An  earlier  attempt  to  develop 
EDI  links  between  pharmacies 
and  the  PPD,  called  the  Scripts 
Project,  was  abandoned  last  year. 
There  are  already  concerns  over 
whether  the  PPD  will  be  able  to 
bring  this  new  programme  in  on 
schedule. 


First  pharmacist  completes  BOC  oxygen  course 


Brian  Slater  from  Selles  Dispens- 
ing Chemist  in  Pocklington,  York, 
is  the  first  phaimacist  in  the  LTK 
to  have  completed  the  BOC  oxy- 
gen therapy  training  course, 
launched  in  November. 

The  course,  which  provides 
seven  hours  postgraduate  learn- 
ing and  is  College  of  Pharmacy 
Practice-accredited,  gives  partic- 
ipants an  overview  of  oxygen 
therapy  covering  clinical  issues, 
patient  counselling,  monitoring, 
the  drug  tariff  and  safety. 

Since  its  inception,  over  180 
pharmacists  have  completed  the 
course.  The  Royal  Pharmaceuti- 
cal Society's  Code  of  Ethics 
advises  training  for  pharmacy 
staff  who  handle  oxygen  cylin- 
ders and  for  pharmacists  to 
undertake  training  specified  by 


local  health  authorities. 

Mr  Slater  has  provided  an  oxy- 
gen service  for  several  years.  The 
course  costs  S70  +  VAT.  For  fur- 
ther details,  contact  PCS  Train- 
ing on  0161  406  7177. 


Brian  Slater  with  his  certificate 
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INDUSTRY  VIEWPOINT 


Unity  gives  strength 
or  haven't  we  learnt? 

Nothing  has  united  the  pharmac  y 
profession  more  than  the  threat  of 
legislation  to  abolish  resale  price 
maintenance  on  medicines. 
Across  t  he  spectrum,  manufactur- 
ers, wholesalers  and  pharmacists 
have  worked  together  to  justify 
why  RPM  is  critical  to  the  finan- 
cial viability  of  many  pharmacies 
and  their  ability  to  continue  pro- 
viding primary  health  care. 

Through  the  work  of  the  Com- 
munity Pharmacy  Action  Group, 
John  D'Arcy,  David  Sharpe  and 
others  have  gained  enormous 
media  exposure  supporting  the 
case  for  RPM,  and  a  sympathetic 
public  response.  Despite  the 
recent  setbacks,  all  is  not  yet  lost. 

But  what  if  RPM  is  abolished? 
How  prepared  is  the  profession 
to  compete  in  a  different  retail 
environment,  favouring  national 
multiples  and  supermarkets? 

Encouragingly,  two  major 
wholesalers,  Unichem  and  AAH, 
have  announced  separate  initia- 
tives in  the  past  week,  including 
proposals  to  investigate  a 
national  advertising  campaign  to 
promote  the  services  and  benefits 
of  community  pharmacies. 

But  they  are  separate  initia- 
tives. The  wholesaler's  annual 
conference  has  just  broken  up 
without  any  apparent  initiative  to 
capture  the  new  unity  and  chan- 

Could  the 

profession  compete 
in  a  different  retail 
environment? 

nel  it  to  promote  the  interest  of 
pharmacy  in  a  post-RPM  world. 
Could  there  perhaps  have  been 
the  opportunity  to  design  a 
national  r  ange  of  own  label  medi- 
cines marketed  by  all  pharmacy 
wholesalers,  maximising  the  buy- 
ing power  of  10,000  retail  outlets? 

Is  there  an  opportunity  to  run 
promotions  in  which  wholesalers 
jointly  market  top  medicines  and 
toiletry  brands  to  the  public?  Or 
to  design  and  fund  a  national 
advertising  campaign  uniting 
community  pharmacies  in  the 
public  eye,  while  monitoring  sep- 
arate identities  and  retail  fascias? 

Unity  is  strength,  and  it  would 
be  a  shame  rrot  to  build  on  what 
has  already  been  achieved. 
Contributed  by  a  senior  indus- 
try manager 


Reflections 


i 

Nice  idea, 
but  I'm  still  in 
the  dark 

The  latest  NHS  catch 
abbreviation  is  PCG  -  primary 
care  group,  to  give  it  its  full 
title.  These  groups  have  been 
trumpeted  as  a  natural 
evolution  from  the  old  GP 
fundholders,  with  all  their 
advantages  but  none  of  the 
disadvantages. 

As  far  as  I  am  concerned, 
the  significance  of  one 
compared  to  the  other  is 
purely  academic,  because 
when  it  comes  to  involvement 
both  have  ignored  me! 

To  be  fair,  my  local  doctors 
are  just  as  concerned  as  I  am 
but,  of  course,  that  is  because 
they  are  totally  involved  in  an 
initiative  where  they  have 
been  given  no  direction, 
whereas  I  have  been  ignored.  I 
am  exhorted  to  grasp  the 
opportunity  and  'sell'  my 
expertise  to  my  PCG,  but  what 
if  it  does  not  wish  to  buy? 

However  enlightened  the 
innovative  few,  I  suspect  the 
majority  of  GPs  will  revert  to 
the  bewildered  type,  close 
ranks  and  with  alacrity  grasp 
the  opportunity  to  secure  their 
primary  health  care  monopoly. 

Possibly  my  fears  are 
unjustified  and  profound 
moves  are  in  hand  to  enable 
me  to  capitalise  on  the 
opportunity  of  the  PCG,  but  if 
that  is  the  case  I  am  singularly 
uninformed  as  to  progress.  I 


feel  as  if  I  am  presently  riding 
a  rollercoaster  into  the 
unknown,  unasked  and  blind. 

I  readily  admit  to  being  very 
nervous  of  my  future.  On  the 
one  hand,  the  proud  ambition 
of  'Pharmacy  in  a  New  Age' 
beckons  me  to  the  glories  of  a 
new  millennium,  while  on  the 
other,  I  only  seem  to  exist  as 
an  irrelevance  to  those  who 
wield  the  real  power  to  shape 
my  future. 

Something  of 
a  contrast 

I  don't  often  comment  on 
what  our  Society's  official 
journal  gets  up  to  -  my  editor 
understandably  isn't  all  that 
keen  -  but  I  was  so  struck  with 
the  difference  in  the  way  the 
two  magazines  dealt  with  the 
issue  of  Christine  Glover's 
resignation  that  I  feel  I  cannot 
let  it  pass  without  comment. 

Quite  understandably  the 
Council  and  officials  at  the 
Royal  Pharmaceutical  Society 
would  not  have  wanted  the 
unsavoury  aspects  of  this 
whole  affair  to  be  aired  in 
public,  but  I  was  left  last  week 
feeling  that  there  had  been  an 
effort  to  sweep  the  matter 
under  the  carpet. 

I  have  always  believed  that 
the  Pharmaceutical  Journal  is 
free  to  pursue  its  own  editorial 
line,  but  it  certainly  appears  to 
have  been  restrained  last 
week,  given  the  minimal 
coverage  and  explanation  of 
what  is  a  matter  of  serious 
interest  to  many  pharmacists. 

Like  every  dutiful  member 
of  the  Society,  I  scan  the  PJ, 
but  I  have  always  expected  it 
to  give  an  accurate  reflection 
of  the  Society's  activities.  That 
must  continue.  The 
impassioned  words  of  a 
former  editor  at  the  recent 
annual  meeting  suggest  to  me 
that  the  shake  up  in  the 
Society's  administrative 


structure  could  well  further 
erode  what  independence  the 
PJ  does  have. 

I  do  not  mind  the  PJ  being 
the  Society's  mouthpiece,  as 
long  as  I  know  that  is  the  case. 
At  the  moment  I  am  confused. 
What's  happened  to  the 
Society's  concerns  about 
keeping  the  membership 
properly  informed? 

Behind  the 
times  on  pen 
needles 

The  popularity  of  cartridge 
insulin  is  steadily  increasing 
and  this  has  been  fuelled  by 
the  free  availability  from  the 
manufacturers  of  the  cartridge 
pens.  However,  whereas  the 
pen  may  be  free  of  charge,  the 
needles  are  not,  unless  they 
are  supplied  to  the  patient  via 
the  hospital  service. 

Pen  needles  are  not  in  the 
Drug  Tariff,  so  consequently 
when  our  local  hospital 
recently  changed  its  policy  of 
supply,  I  was  confronted  with 
a  number  of  angry,  perplexed 
patients  who  were  faced  with 
the  alternative  of  having  to 
pay  £15  per  box  for  needles  or 
revert  to  the  use  of  disposable 
syringes. 

Many  patients  prefer  the 
ease  and  convenience  of  pens 
-the  insulin  cartridges  are 
freely  available  from  their  GPs 
-  and  whether  the  cost  is  a 
charge  to  the  hospital  or  the 
GP's  budget,  the  effect  on 
NHS  finances  is  the  same. 

The  price  of  100  syringes 
compared  with  a  similar 
number  of  pen  needles  is  very 
similar.  It  really  is  about  time 
the  Drug  Tariff  was  amended 
to  recognise  this  change  in 
practice  and  allow  pen 
needles  to  be  supplied  in 
parallel  to  syringes. 
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RIPTspecials 


Asasantin  Retard:  first  dipyridamole 
and  aspirin  combination  for  stroke 


Due  to  price  instability,  Triciofos 
will  be  Category  D  in  the  Drug 
Tariff  for  June  and  will  revert  to 
Category  A  in  July  at  the  new 
price  of  £3.44  per  100ml. 

Mepore  on  FP10 

The  larger  sizes  of  Mepore  sterile 
adhesive  dressings  will  be 
included  in  the  Drug  Tariff  from 
July  1.  The  new  additions  are 
9x20cm,  9x25cm  and  9x30cm, 
bringing  the  total  number  oil 
Mepore  dressings  sizes 
prescribable  on  an  FP10  to  seven. 
SCA  Molnlycke  Ltd.  Tel:  01582 
677400. 

Zemtard  XL  triples 

Bartholomew  Rhodes  has 
introduced  three  new  additions  to 
the  Zemtard  XL  once  daily 
capsules  (diltiazem 
hydrochloride  MR).  They  are: 
Zemtard  120mg  XL  (28,  basic  NHS 
price  £16.08),  Zemtard  180mg  XL 
(28,  £18.24)  and  Zemtard  240mg  XL 
(28,  £20.26). 

Bartholomew  Rhodes.  Tel:  01604 
882626. 

Timoptol-LA  repack 

Merck  Sharp  &  Dohme  has 
changed  the  packaging  of 
Timoptol-LA  from  a  shrouded  to 
an  unshrouded  bottle  to  aid 

patient  use,  particularly  the 
elderly.  The  drops  are 
administered  by  gently  squeezing 
the  sides  of  the  bottle. 

Merck  Sharp  &  Dohme  Ltd.  Tel: 
01992  467272. 

Breast  care  leaflet 

The  latest  Breast  Care  Campaign 
Factsheet  is  entitled  'Common 
breast  problems  -  when  am  I  at 
risk?'  and  is  aimed  at  health  care 
professionals  involved  in  allaying 
women's  fears  over  breast  lumps. 
Copies  and  further  details  on 
breast  care  can  be  obtained  by 
sending  an  sae  to  The  Breast 
Care  Campaign,  Blythe  Hall,  100 
Blythe  Road,  London  W14  0HB. 


Last  week's  Diprobase  and 
Diprobath  emollient  pack  offer 
from  Schering-Plough  (Script 
Specials  June  13,  plO)  omitted 
the  Freepost  code  from  the 
address.  Requests  for  samples 
should  be  addressed  to: 
tally  Sutton,  Green  Moon 
Healthcare,  Freepost  (KT4  211), 
Oyster  Lane,  Byfleet,  Surrey  KT14 
7BR. 


Asasantin  Retard  is  the  UK's  first 
combined  dipyridamole  and 
aspirin  formulation  for  the  pre- 
vention of  stroke. 

Each  capsule  contains  modi- 
fied release  dipyridamole  200mg 
and  standard  release  aspirin 
25mg.  The  capsules  are  licensed 
for  the  secondary  prevention  of 
ischaemic  stroke  and  transient 
ischaemic  attacks  at  a  recom- 
mended dose  of  one  capsule 
twice  daily. 

The  launch  follows  the  results 


Mabthera  (rituximad),  the  first 
monoclonal  antibody  to  be 
licensed  in  the  UK  for  the  treat- 
ment of  cancer,  offer  s  patients  an 
improved  quality  of  life  by  selec- 
tively targeting  cancer  cells. 

The  drug  is  licensed  for  the 
treatment  of  non-Hodgkin's  lym- 
phoma (NHL)  which  does  not 
respond  to  chemotherapy. 

Mabthera,  specifically  recog- 
nises and  binds  to  an  antigen 
called  CD20  which  is  only  found 
on  the  surface  of  B  lymphocytes. 
It  is  these  cells  which  become 
cancerous  in  at  least  70  per  cent 
of  NHL  cases.  Another  region  of 
the  monoclonal  antibody  acti- 
vates the  body's  immune  system 
to  attack  the  bound  antigen  caus- 
ing malignant  cells  to  self- 
destruct,  Selective  targeting  of 
cancer  cells  means  that  patients 
do  not  suffer  the  distressing  side 
effects  such  as  hair  loss,  nausea, 


of  the  Second  European  Stroke 
Prevention  Study  (ESPS  2) 
which  showed  clear  benefits  of 
such  therapy.  Each  of  the  6,602 
patients  recruited  were  assigned 
to  either  aspirin  25mg  twice 
daily,  dypridamole  200mg  twice 
daily  or  a  combination  of  the 
two.  The  results  showed  a  rela- 
tive risk  reduction  compared  to 
placebo  of  18  per  cent  for  aspirin, 
16  per  cent  for  dipyridamole  and 
37  per  cent  for  the  combination. 
Patients  with  a  previous  his- 


vomiting  and  fatigue  associated 
with  conventional  therapies. 

In  clinical  studies  Mabthera 
achieved  an  overall  response 
rate  of  50  per  cent.  Eighty-seven 
per  cent  of  patients  showed  a 
reduction  in  tumour  volume,  by 
as  much  as  75  per  cent,  after  a 
course  of  four  infusions  one 
week  apart. 

Mabthera  is  well  tolerated  and 
side  effects  are  mainly  infusion- 
related.  After  the  first  dose, 
patients  may  experience  mild-to- 
moderate  flu-like  symptoms 
such  as  fevers  and  chills.  How- 
ever, these  adverse  effects 
decrease  significantly  with  fur- 
ther doses.  Changing  the  rate  of 
infusion  or  pre-medicating  the 
patient  can  also  help  reduce  side 
effects.  A  full  course,  consisting 
of  four  infusions,  can  be  com- 
pleted within  22  days  compared 
with  the  usual  four  to  six  months 


tory  of  transient  ischaemic 
attacks  or  stroke  have  a  13-  to  15- 
fold  excess  risk  of  stroke  com- 
pared to  a  similar  age  and  sex 
match  population  with  no  previ- 
ous history  of  stroke.  It  is  these 
patients  that  are  thought  to  bene- 
fit from  the  combination  aspirin/ 
dipyridamole. 

Asasantin  Retard  comes  in 
packs  of  60  at  a  basic  NHS  price 
of  £9.75. 

Boehringer  Ingelheim  Ltd.  Tel: 
01344  424600. 


for  conventional  chemotherapy. 
A  combination  of  reduced  side 
effects  and  a  shorter  duration  of 
therapy  means  Mabthera  can  sig- 
nificantly improve  the  quality  of 
life  for  patients  with  NHL. 

Mabthera  is  available  in  two 
presentations:  500mg/50ml  (one 
vial,  £914.29)  and  lOOmg/lOml  (2 
vials,  5365.71).  The  average  cost 
for  a  full  course  of  four  infusions 
is  £5, 120.  Taking  into  account  the 
extra  costs  associated  with  con- 
ventional chemotherapy  (treat- 
ing side  effects,  longer  inpatient 
stays  etc.)  Roche  says  Mabthera 
compares  favourably  with  other 
cancer  treatments. 
•  The  inc  idence  of  NHL  in  the 
UK  is  12  irr  100,000,  a  figure  that 
is  increasing  by  2-3  per  cent 
annually.  About  4,450  people  die 
every  year  from  NHL. 
Roche  Products  Ltd.  Tel:  01707 
366000. 


Cystrin  distribution 

Lorex  Synthelabo  has  taken  over 
the  distribution  of  Cystrin  3mg 
and  5mg  from  Pharmacia  & 
Upjohn.  All  enquiries  should  now 
be  directed  to: 

Lorex  Synthelabo  Ltd.  Tel:  01628 
501200. 

Efamast  80mg 

Searle  has  launched  Efamast  80 
containing  80mg  of  gamolenic 
acid  and  renamed  Efamast  40mg 
as  Efamast  40. 

Searle,  division  of  Monsanto  pic. 
Tel:  01494  521124. 


Opt  for  triple  test,  says  glaucoma  charity 


People  over  the  age  of  40  are 
being  urged  to  request  a  triple 
glaucoma  test  next  time  they  go 
for  a  sight  test. 

The  three  tests  are  ophthal- 
moscopy, perimetry  and  ton*  >rne- 
try  and  the  International  Glau- 
coma Association  hopes  to  max- 
imise this  message  during  its 
glaucoma  awareness  week  (June 
15-21). 

The  first  of  the  three  tests  is 
mandatory  and  irrvolves  check- 
ing the  appearance  of  the  optic 
nerve  at  the  back  of  the  eye  with 
a  special  torch.  The  other  two 


tests  assess  the  field  of  vision 
(perimetry)  and  measure  the 
pressure  of  the  eye  (tonometry). 
Using  all  three  tests  increases  the 
likelihood  of  detection  of  the 
condition  four-fold  compared 
with  ophthalmoscopy  alone. 

Chronic  glaucoma  has  no 
warning  signs  and  starts  with 
peripheral  impairment  of  vision. 
Early  detection  means  that  sight 
can  be  maint  ained  for  life. 

A  free  information  pack  can  be 
obtained  by  sending  a  39p  sae  to 
IGA,  King's  College  Hospital, 
Denmar  k  Hill,  London  SE5  9RS. 


Mabthera:  monoclonal  antibody  technology 
used  to  treat  non-Hodgkin's  lymphoma 


r 
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111°  pltiarnieiei^t  recommends  Piriton 
CMlie.  because  it's  tried  audi  trusted! 


nlike  yoiir  birici*  laying 


But  look  Ollie,  I  was  relying  on  you  for  support. 

Certainly  not  Stanley.  But  pharmacists  can  rely  on 
Piriton  for  teal  support  —  in  fact  a  £2  million  support 
package.  And  since  more  people  buy  Piriton  than  any 
other  allergy  treatment. . . 

...it  makes  for  strong  business  foundations. 

Precisely  Stanley.  Why  with  Piriton  Allergy  Tablets  lot- 
adults  and  Piriton  Syrup  for  adults  and  children  as 
young  as  I  year,  Piriton  is  as  important  to  a  pharmacy 
as  cement  is  to  a  building. 

How  about  us  trying  some  cement,  Ollie? 


.M'.rfM  t 

PIRITON 

Syrup 


PIRITON  " 


CHLORPHENIRAMINE  MALE  ATE 

PIRITON 


/\  classic  for  alii  the*  faultily 


.AUREL  &  HA1-U  )Y  ® 


Piriton  is  a  Trademark  of  Su 
I  I. inn. mi  Pictures  Corporatio 


onl-Mll 

I  lollyv 


90028  U  s  A.  All  rights 


I  AUK  I  I  S  II  Alt  I  >Y  hln 


A  All  Kmhts  K 


Product  Information:  Piriton  Tablets  and  Piriton  Allergy  Tablets  containing 
4ing  chlorpheniramine  maleate.  Piriton  Syrup  containing  4mg  chlorpheniramine 
maleatc  in  10ml  Uses:  Relict  of  allergic  conditions  including  hayfever.  Dosage 
and  administration:  ["ablets:  Adults  I  tablet  Children  aged  6-1 2 'A  tablet.  Every 
4-6  hours  Syrup  Adults  10ml  Children  aged  6-12:  5ml  Aged  2-5;  2.5ml  I  sua 
4-6  hours,  Aged  1-2:  2.5ml,  twice  daily  Contraindications:  Hypersensitivity 
t  oncurrent  or  recent  treatment  with  MAOIs.  Precautions:  May  increase  effects 
nt  alcohol.  May  affect  ability  to  drive  and  use  machinery.  Co-existing  conditions: 
Use  with  caution  in  prostate,  respiratory,  liver,  cardiovascular  and  thyroid  disease, 
epilepsy,  glaucoma  and  other  eye  conditions  Syrup  contains  sugar,  use  with 
caution  in  diabetes.  Maintain  good  dental  hygiene.  Pregnant  y  and  lactation:  Consult 


doctor  before  use 
disturbances,  blurre 
inco-ordmation,  i.n 


Side  effects:  Sedation  Less  common!)  gastrointestinal 
1  vision,  headaches,  urinary  retention.  dr\  mouth,  muscular 
ndice,  cardiovascular  disturbances,  chest  tightness,  dizziness 
blood  dyscrasias,  allergic  reactions  and  tinnitus.  Children  and  the  elderly  are  more 
prone  to  the  neurological  anticholinergic  effects  and  rarely  may  become  contused 
or  excitable  Retail  selling  price:  Piriton  Allergy  Tablets  .ill  £2  3(1;  Piriton 
Syrup  150ml  £2.95,  NHS  cost:  Piriton  Tablets  500  £4.64;  Piriton  Syrup 
ISO  nil  /.I  68.  Legal  category:  P  Product  licence  numbers:  0036/009(1 
(Piriton  fablers)  0036/0088  (Piriton  Syrup)  0036/0091  (Piriton  Allergy 
[ablets)  Product  licence  holder  Stafford-Miller  Limited, Welwvn  Garden  C  itv 
Al  7  3SP.  Date  of  preparation:  April  1998. 


COUNTERpoints 


Tackling  head  lice  -  naturally 


Intec  Laboratories  will 
be  launching  two  new 
natural  children's 
products  to  hhhHH 
help 

eradicate 
head  lice,  in 
early  July. 

A  Child 
Haircare 
Shampoo 
and  Acti- 
spray  for  use 
after  and 
between 
shampoos 
will  be 
introduced 
in  the  De 
Valle 
Essential 
Oils  range. 

Formulations  for  both 
products  include  tea 


tree,  as  well  as  other 
natural  ingredients. 
Retail  prices  are  S2.99 


for  the  shampoo 
(250ml),  S3.49  for  the 
spray  (75ml).  Both  are 


pre-loaded  into  display 
trays  of  seven  sprays 
and  six  shampoos. 

The  launch 
will  be 

supported  by 
an  eye- 
catching 
display  unit, 
featuring  one 
of  each  of  the 
products, 
which  is 
suitable  for 
window  or 
counter 
display. 

The  unit  is 
free  with  a 
£60  spend 
across  the  De 
Valle  range  of  products. 
Intec  Laboratories  Ltd. 

re i  on  i     i  m 


Scholl  shows  off  its  Polymer  Gel  corn  cushions 


Scholl  is  supporting  the 
launch  of  its  Polymer  Gel 
Com  Cushions  with  a 
new  display  unit,  which 
is  exclusive  to 
pharmacies. 

The  unit  is  designed  to 
clearly  display  the 
product's  benefits  of 
discreet  yet  optimum 

A  clean  sweep 
for  Erasmic 
shviM  range 


cushioning  and  comfort 
for  soft  and  hard  corns. 

It  holds  18  packets 
each  of  Com  Cushions 
and  Com  Removal  Pads. 
And  12  packs  of  each 
variant  are  available  on 
the  unit  as  trial  sizes.  A 
window  showcard  is  also 
available. 


The  brand  is  being 
supported  by  an 
advertising  campaign  in 
women's  magazines 
throughout  the 
summer  until  this 
September. 

nsumer 
Products  Ltd. 
Tel:  01582  482929. 


Keyline  Brands  is 
relaunching  its  Erasmic 
Total  Shaving  Logic  for 
Men. 

The  reformulated  range 
has  a  clean,  fresh 
fragrance  with  new  eye- 
catching masculine 
packaging. 

Erasmic  Shaving  Foam 
and  Shaving  Gel  both 
feature  improved  'extra- 
moisturising' 
formulations. 

The  range  also 
includes  Shaving  Stick,  a 
compact  format  for  the 
traditional  shaver,  and 
Lather  Shave  which 
contains  lanolin  and 
glycerin  to  condition  and 
lubricate  the  skin. 
Keyline  Brands  Ltd. 
Tel:  0181  893  5333. 


Molly  attracts  interest  in  Clearblue 

Unipath  has  produced  a        dispenser  which 


new  range  of  display 
materials  for  its 
Clearblue  home 
pregnancy  test 
especially  for  the 
pharmacy. 

The  striking  new 
display  package  includes 
large  and  small 
showcards,  a  window 
sticker,  shelf  edgers,  a 
wobbler  and  a  leaflet 


contains  mini-booklet 
style  leaflets  for 
consumers. 

All  items  feature  Molly, 
the  Clearblue  cartoon 
character  who  appears  in 
the  TV  and  print 
advertising  for  consumer 
recognition  at  the  point 
of  purchase. 
Unipath  Ltd. 
Tel:  01 234  835000. 


Disinfecting  advance  for  lenses 


Alt  on  Laboratories  has 
introduced  a  new 
multipurpose 
disinfecting  solution  for 
soft  contact  lens  care. 

Opti-Free  Express  is 
formulated  to  combine 
the  power  of  a  peroxide 
with  the  convenience 
of  a  multipurpose 
solution. 

It  contains  Polyquad, 
an  anti-bacterial  used  in 
other  Alcon  products, 
and  a  new  disinfectant 
component. 

The  product  meets  the 
new  stand-alone 
disinfection  criteria 
being  adopted  by  the 
FDA  and  ISO.  Its 


disinfecting  activity  lasts 
as  long  as  lenses  are 
stored  (up  to  30  days). 

The  solution  contains 
two  separate  cleaning 
agents  and  prevents 
deposit  formation  on  the 
lens  surfaces  by 
removing  protein  from 
the  lenses  even  during 
soaking. 

It  is  a  non-irritating 
formulation  with  less 
t  han  1  per  cent  irritation 
in  clinical  studies. 

Retail  prices  are 
£10.45  (355ml),  £19.95 
(2x355ml). 

Alcon  Laboratories  (UK) 
Ltd. 

Tel:  01442  341234. 


A  new  look  for  Milpar  laxative 


Merck  Consumer 
Health,  a  subsidiary  of 
Seven  Seas,  is 
repackaging  its  Milpar 
laxative. 

The  new  pack 
retains  the  image  of  a 
woman,  but  has  been 
designed  to 
strengthen  key  brand 
messages. 

The  product  is  a 
very  gentle  acting 
laxative,  particularly 
suitable  for  pregnant 
women,  the  elderly 
and  those  who  are 
convalescing. 

The  company  aims 
to  communicate  the 
benefits  of  the  brand 
to  community  nurses 
and  practice  nurses  as 
well  as  to  the 
pharmacist. 

Retail  price  is  £2.89 
(200ml),  S4.69  (500ml). 
Merck  Consumer  Health 


Products  (part  of  Seven 

Seas  Ltd). 

Tel:  01482  375234. 


Protectocell  updated  with  carotenoid  blend 

Healthilife's  Protectocell  has  been  repacked  and 
reformulated  with  Betatene,  a  trademarked  blend  of 
naturally-occuring  carotenoids  thought  to  further 
boost  the  antioxidant  properties  of  the  product. 
The  relaunch  is  being  supported  by  a  media 
campaign  in  the  coming  months  while  Henkel, 
manufacturer  of  Betatene,  is  planning  a  consumer 
awareness  campaign  to  promote  the  use  of  the 
carotenoid  supplement. 
Healthilife  Ltd.  Tel:  01274  595021. 

Electrolade  lemon  &  lime 

Eastern  Pharmaceuticals  has  launched  Electrolade  oral 
rehydration  sachets  in  a  lemon  &  lime  flavour  in  time 
for  the  summer.  A  pack  of  20  sachets  retails  at  £7.49 
(basic  NHS  price  £4.25). 

Eastern  Pharmaceuticals  Ltd.  Tel:  0181  569  8174. 
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Our  ONE  TOUCH*  meters  have  been  selling  like  hot  cakes  in  pharmacies  throughout 
the  UK!  And  for  every  meter  sold  we  have  reimbursed  the  lucky  pharmacy  £20! 
As  you  like  the  meters  (and  the  £20  notes!)  so  much,  we  are  extending  the  offer. 

Our  specialist  national  sales  team  continue  to  visit  diabetes  clinics  in  both  hospitals 
and  general  practice,  demonstrating  the  meters,  explaining  the  offer  and  explaining 
where  it  is  available. ..that  can  mean  your  pharmacy,  if  you  participate! 

Phone  now  for  a  new  supply  of  vouchers  or  for  further  information  about  how  to 

participate.  You'll  like  the  result! 


>  Registered  Trademark 


iuFEsmn 

a  ^t5^m*tm<»^ofm»wvt  company 


COUNTERPOINTS 


Six  hour  protection  from 
Swedish  sunscreen 


Ceuta  Healthcare  is 
introducing  Proderm 
Transdermal  -  a 
Swedish  sun  protection 
mousse  -  in  the  UK. 

Manufactured  by  AB 
Ponus  Pharma,  the 
product  was  developed 
using  technology  based 
on  the  company's 
Proderm  Osmotic  Skin 
Protector  which  is  a 
Swedish  Registered 
Medical  Device. 

The  manufacturers 
say  Proderm  Skin 
Protector  creates  a 
physiological  membrane 


in  the  skin  which 
provides  protection 
for  up  to  six  hours. 

Tests  on  Proderm 
Transdermal  at 
Inveresk  Research 
Establishment  near 
Edinburgh  have 
shown  that  it  is  only 
necessary  to  use  the 
product  once,  or  at 
the  most  twice  a 
day,  to  give 
complete  sun 
protection  for  six  hours 

The  product  is 
available  in  three 
variants  -  SPF  8  (rsp 


Long-lasting  lip  service  from  Revlon 


£9.99),  15  (£10.99)  and 
25  (£11.99). 
Ceuta  Healthcare  Ltd. 
Tel:  01 202  780558. 


athing  beauties  from  Parfums  Cacharel  collection 


Prestige  &  Collections  is 
relaunching  its  Parfums 
Cacharel  Anais  Anais 
bath  and  body  collection. 

New  packaging  and 
improved  formulations 
will  be  introduced  for  the 
perfumed  bath  line  in 


September. 

The  products  will  be 
enhanced  with  c  amellia 
and  lily. 

The  bath  and  body 
collection  comprises 
body  creme,  body  lotion, 
bath  and  shower  gel, 


creme  deodor  ant, 
deodorant  mist  and  soap. 

Retail  prices  range 
from  £  1 1  for  soap  to  £35 
for  body  creme  (200gm). 
Prestige  &  Collections 
Ltd. 

Tel:  0181  979  6699. 


Wella  invests  S3.5m  in  relaunch  of  Shockwaves  range 


Wella  is  relaunching  the 
Shockwaves  styling 
range  with  new  impactful 
packaging,  an  improved 
formulation,  new 
products,  and  a  £3.5 
million  spend. 

The  relaunch  follows 
extensive  consumer 
research  by  the  company 
into  youth  attitudes  to 
hairstyles  and  life  in 
general.  Wella 
discovered  that  what 
young  consumers  want 
from  styling  products  are 
products  that  are  easy  to 
identify  and  easy  to  use, 
which  provide  hold  and 
control  without  leaving 
the  hair  dull  and  sticky. 

The  new  formulation 
incorporates  a  unique 
Micro-Diffuse  Formula 
which  coats  the  hair' 
evenly  with  resin  to 
ensur  e  optimum  hold 
without  overloading 
the  hair'. 

The  new  range  is 
colour  coded  to  make 
it  easier  for  consumers 
to  select  the  most 
appropr  iate  pr< )duct 
for  their  needs.  Three 
hold  levels  ar  e  coded 
purple,  pink  and 
yellow  for  ultra  strong, 
strong  and  cr  eative 
respectively.  Creative 


products  can  be  used  tor 
special  effects  and 
finishes  such  as  wet 
look,  gloss  or  curl 
definition. 

Two  new  products 
specifically  designed  for 
today's  sleek  and  natural 
styles  are:  Strong  Frizz 
Free  Styling  Cream 
(150ml,  £2.89)  and 
Creative  Shine  &  Define 
Gloss  (50ml,  £2.89).  The 
Fr  izz  Free  Cream  claims 
to  "tame  frizz  and  static 
while  adding  volume  and 
shine".  It  can  be  used  on 
dry  or  towel  dried  hair 
and  brushes  out  easily. 
The  Gloss  "emphasises 
curls  with  gloss"  as  well 


as  reducing  trrzz  and 
static.  It  can  also  be  used 
on  dry  or-  towel  dried 
hair,  to  scrunch  dry  into 
curls  or  add  definition. 

New  packaging  for  the 
r  ange  features  a 
futur  istic  blue  to 
guar  antee  on-shelf 
impact .  On-pack 
instructions  explain 
clearly  how  to  use  the 
products  correctly  for' 
maximum  effect, 

Wella  is  supporting  the 
relaunch  with  a  £3. 5m 
package  which  includes 
TV,  cinema  and  press 
advertising  as  well  as 
eye-cat  ching  point  of  sale 
material.  The  new  TV  ad 
which  rims  from 
August  to  December, 
features  a  male  model 
and  a  gorilla,  and  Wella 
believes  it  will  be  "one 
of  the  most  talked 
about  campaigns  of 
the  moment". 
•  The  UK  hair-styling 
mar  ket  is  worth  in 
excess  of  £93. 5m  and 
is  growing  at  7.6  per- 
cent year  on  year. 
Shoc  kwaves  remains 
the  market  leader-  with 
a  15.3  per  cent  (value) 
shar  e  of  the  market. 
Wella  Great  Britain. 
m  Tel.  01256  320202. 


Revlon  is  launching  a 
new  r  ange  of  glossy, 
long-lasting  lipsticks. 

Moist  urestay  Lipcolour 
combines  high  gloss  and 
intense  colour  with 
vitamin  C  enr  iched 
moisture. 

Magnesium  Ascorbyl 
Phosphate,  a  stabilised 
form  of  vitamin  C,  is 
integrated  into  the  colour 
and  released  as  it's 
applied,  giving 
antioxidant  protection. 

The  formulation  also 
includes  dimethicone, 
ginkgo  biloba  extract  and 


menthol. 

According  to  Revlon, 
the  product  provides 
moisturising  benefits 
even  after  the  colour  has 
been  taken  off. 

The  lipstick  is  available 
in  20  shades  in  three 
groups  -  bares  to 
browns,  violets  to  plums 
and  blushes  to  berries. 

Presented  in  an 
elegant,  gold  metal  case 
enclosed  in  a  gold  carton, 
the  product  retails  at 
£7.99. 

Revlon  International  Corp. 
Tel:  0171  629  7400. 


Bewitch,  bejewel  and  bedazzle 


Procter  &  Gamble  will  be 
introducing  a  limited 
edition  autumn/winter- 
collection  in  its  Cover 
Girl  range  during 
September. 

The  'Bewitch,  bejewel, 
bedazzle'  collection  will 
comprise  an  array  of 
dark,  mysterious, 
gemstone  shades. 

Continuous  Colour 
Self-Renewing  Lipstick 
(rsp  £4.49)  will  be 
available  in  Plum  Fair  y, 
Smoky  Topaz  and  Smoke 
&  Minors. 

3  in  1  Nailslicks  (rsp 


£3.49)  will  come  in  Plum 
Fairy,  Smoky  Topaz  and 
Mystic  Peacock. 
•  A  special  in-store 
promotion  in  September 
will  offer  a  free  3  in  1 
Nailslicks  with  a 
purchase  of  any  shade  of 
Marathon  Lipcolor  or 
Continuous  Colour  Self- 
Renewing  Lipstick. 

The  range  will  be 
supported  with  TV  and 
radio  advert  ising. 
Procter  &  Gamble 
(Health,  Beauty  & 
Cosmetics)  Ltd. 
Tel:  01932  896000. 


Eye  opening  mascara  from  Rimmel 


Cory  is  launching  a  new 
transfer-resistant 
mascara  in  its  Rimmel 
collection. 

Rimmel  1000 
Expressions  Stay  on 
Mascara  is  formulated 
with  provitamin  B5,  to 
moisturise,  and  cera  alba, 
to  strengthen  and  thicken 
lashes  by  up  to  200  per- 
cent. 


It  is  available  in  three 
shades  of  black  -  brown 
black,  soft  black  and 
black  black  (rsp  £3.99). 

The  pr  oduct  is  water- 
resistant,  fragrance-free 
and  ophthalmologist- 
tested.  It  is  formulated  to 
be  suitable  for  contact 
lens  wearers. 
Coty  (UK)  Ltd. 
Tel:  0181  971  1300. 


ON  TV  NEXT  WEEK 


Bazuka:  GTV,  U,  STV,  A,  HTV,  M,  W,  CAR,  Sat  

Daktarin:  All  areas  except  GTV,  U,  STV,  CTV,  GMTV 
Gaviscon  Advance:  All  areas 
Kodak  Advantix:  All  areas 

Kodak  Gold  Ultra  film:  All  areas  

Kodak  Photo  Service  Plus:  All  areas 

Listerine  antiseptic  mouthwash:  GTV,  STV,  G,  A,  M,  ITV 

Slim  Fast:  All  areas  

Wella  Shock  Waves:  Sat 

A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5, 
CAR  Carlton,  CTV  Channel  Islands,  G  Granada, 
GMTV  Breakfast  Television,  GTV  Grampian,  HTV  Wales  & 
West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite, 
STV  Scotland  (central),  TSW  TV  South  West,  TT  Tyne  Tees, 
U  Ulster,  W  Westcountry,  Y  Yorkshire 
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Dioca 


ALSO  AVAILABLE:  DIOCALM  DUAL  ACTION 


R  ADULTS  AND  CHILDREN  FROM  6  YEARS. 


m  Ultra  Essential  Product  Information.  Presentation:  Capsules  with  opaque  turquoise  caps  and  opaque  while  bodies.  Each  capsule.cbhtains'  Loperamide  Hydrochloride  EP  2.0mg.  Uses:  For  the  symptomatic  relief  of  acute  diarrhoea.  Dosage  and  Administration:  For  oral 
tion.  Adults  and  children  aged  12  years  and  over:  Two  capsules  immediately,  followed  by  one  capsule  after  each  further  bout  of  diarrhoea  up tb  a  maximum  of  8' capsules  in  any  24  hours.  Not  to  be  given  to  children  under  12  years.  Elderly:  The  adult  dose  may  be  taken, 
licattons,  Warnings  etc:  Contraindications:  Hypersensitivity  to  the  active  ingredient.  Conditions  where  inhibition  of  peristalsis  is- to  be  avoided,  eg- Constipation,  diverticular  disease  and  acute  ulcerative  colitis.  Other  Special  Warnings  and  Precautions:  The  product  should  be 
with  caution  in  cases  of  impaired  liver  function.  Do  not  exceed  the  stated  dose.  Keep  out  of  the  reach  of  children.  If  symptoms  persist  for  more  than  24  hours,  consult  a  doctor.  As  well  as  taking  Diocalm  Ultra,  it  is  important  to  replace  body  fluids  lost  during  diarrhoea.  If  symptoms 
severe,  rehydration  therapy  should  be  taken.  If  you  are  pregnant,  consult  your  doctor  before  use.  Use  in  Pregnancy  and  Lactation:  The  product  should  only:  be  taken  under  medical  supervision.- Caution  is  advised  during  lactation.  Undesirable  effects:  Rarely  ski'n'rashes  including  . 
aria  have  been  reported.  Overdosage:  The  following  effects  may  be  observed  in  cases  of  overdosage:  constipation,  ileus  and  neurological  symptoms.  Treatment  would  be  symptomatic.  In  severe  overdose  naloxone  can  be  given  as  an  antidote  if  required;  Legal  Status:  P. 
rmaceutical  Precautions:  None.  Packs:  Packs  of  6  and  12  capsules.  Price:  RSP  6  capsules:  £2.89.  12  capsules:  £4.85.  Product  Licence  Number:  PL11 314/0068.  Product  Licence  Holder:  Seion  Products  Ltd.  Tubiton  House.  Oldham  OL1  3HS.  England.  Distributor:  Seton 
Ithcare  Group  pic.  Tubilon  House.  Oldham  OL1  3HS.  Date  of  Revision:  March  1996.  ?  .  ■,    ,.  :-      :,  .  :  ,      ,  '.'  ;  •. 
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Hot  stuff  in  Organics  range 


Elida  Faberge  will  be 
flashing  a  'now  heat 
activated'  message  on 
products  in  its 
Organics  range  from 
July. 

Organics  shampoo, 
conditioner  and  styling 
mousse  contain  newly 
developed  heat-activated 
protective  agents 
designed  to  improve  the 
hair's  condition  when 
submitted  to  heat 
styling. 
Elida  Faberge. 
Tel:  0181  481  6000. 


Dry  nights 


Kimberly-Clark  will  be 
introducing  a  larger  size 
of  its  Huggies  night  time 
protection  pants  in  July. 
The  new  size  of  Huggies 
Pull-ups  Dry  (Mites  will  be 
suitable  for  children  aged 
7-11  years  who  wet  the 
bed. 

Kimberly-Clark  Ltd. 
Tel:  01 732  594000. 

Into  action 

Seven  Seas  is  supporting 
its  Action  Plan  50+  range 


with  a  £1  million 
campaign  this  year. 
National  advertising 
includes  radio,  daily 
press,  women's  interest 
and  publications  which 
target  the  over  50s. 
Seven  Seas  Health  Care 
Ltd. 

Tel:  01482  375234. 


Men  only 


Aspects  Beauty  Company 
will  be  launching  a  new 
Uomo?  Moschino  bath 
line  in  July.  The  men's 
range  comprises  After 


Shave  Balm,  Refreshing 
Deodorant  Stick,  Bath 
Soap  and  Invigorating 
Bath  &  Shower  Gel. 

Aspects  Beauty  Company. 
Tel:  01273  400085. 

New  distributor 

Trinity  Sales  &  Marketing 

has  been  appointed 

distributor  for  the  Daniel 

Rouah  men's  grooming 

range  to  independent 

pharmacies. 

Trinity  Sales  & 

Marketing. 

Tel:  01932  788080. 


Nail  Genie  is  at  your  fingertips 


Grafton  International  is 
launching  a  new  product 
to  clean  under  and 
around  the  nails. 

The  Nail  Genie  has  a 
neoprene  rubber  cone 
tip  which  is 
impregnated  with  a 
gentle  cleansing  agent 
to  assist  removal  of 


stains  from  the  nail 
surface  and  behind  the 
free  edge. 

Packaged  in  a  small 
plastic  pen-like  holder, 
the  product  can  be 
rinsed  in  warm  water.  It 
retails  at  SI. 95. 
Grafton  International. 
Tel:  01543  480100. 


Creative  child's  play  from  Agfa 


Agfa  has  launched  a  new 
promotion  to  encourage 
children  to  take  creative 
photographs. 

To  support  the  activity, 
the  company  is  providing 
Agfa  Minilab  Partners 
with  special  price 
promotions  to  encourage 
parents  to  process  their 
kids'  films. 

A  free  brightly 
coloured  snap  stack  is 


available  to  be  put  on 
offer  with  processing 
services.  Free  leaflets 
outlining  useful  photo 
tips  will  also  be 
provided. 

A  full  range  of 
eye-catching  point  of 
sale  material  is  available 
to  support  the 
promotion. 
Agfa-Gevaert  Ltd. 
Tel:  0181  560  2131. 


Natural  defence  against  insects 


Crabtree  &  Evelyn  is 
entering  the  insect 
repellent  market  with  the 
launch  of  its  naturally- 
based  Outdoor  Defence 
formula. 

Outdoor  Defence 
towelettes,  outdoor 
candle  and  body  spray 
all  incorporate  a  blend 


of  geranium,  lavender 
and  citronella 
essent  ial  <  >ils  to  deter 
insects. 

Retail  prices  range 
from  £5.50  for  ten 
towelettes  to  £10.50  for 
the  outdoor  candle. 
Crabtree  &  Evelyn. 
Tel:  0171  6031611. 


Prescribing  Information. 

(Refer  to  full  Data  Sheet  before  prescribing). 
Imdur'  (isosorbide  mononitrate). 

Presentation:  Tablet  containing  60mg  isosorbide  mononitrate  in 
an  extended  release  formulation  (Durules*).  Uses:  Prophylactic 
treatment  of  angina  pectoris.    Dosage:    Adults:    One  to  two 
tablets  (60-120mg)  once  daily  in  the  morning.  The  dose  can  be 
titrated  to  minimise  the  possibility  of  headache  by  initiating 
treatment  with  30mg  (half  tablet)  for  first  2-4  days.  Tablets  should 
not  be  chewed  or  crushed  but  swallowed  whole  with  half  a  glass 
of  water.  Children:  Safety  and  efficacy  not  established.  Elderly: 
No  routine  dosage  adjustment,  use  special  care  in  those  with 
increased  susceptibility  to  hypotension  or  marked  hepatic  or 
renal  insufficiency.    Contra-indications:    Severe  cerebro- 
vascular insufficiency  or  hypotension.  Precautions:  Not 
indicated  for  relief  of  acute  anginal  attacks.  Safety  and  J 
efficacy  during  pregnancy  or  lactation  have  not  been 
established.     Side-effects:     Headache  may  occur 
initially,    usually   disappearing   after   1-2  weeks. 
Occasionally,  hypotension  with  symptoms  such  as 
dizziness  and  nausea.  Legal  Category:  POM.  Packs 
and  Prices:     Blister  packs  of  28  tablets  £11.14, 
98  tablets  £38.98.  PL  No:     0017/0226.     Further  | 
information  is  available  from  the  Product  Licence 
holder  Astra  Pharmaceuticals  Ltd.,  Home  Park, 
Kings  Langley,  Herts  WD4  8DH. 

Imdur*  and  Durules*  are  the  registered  trademarks  of 
Astra  Pharmaceuticals  Ltd. 

References: 

1.  Jonsson  UE.  Eur  J  Clin  Pharmacol 
1990;  38  (Suppl  1):  S15-S19. 

2.  Kendall  MJ.  J  Clin  Pharm  Ther  1990;  15:  169-185. 

3.  Carboni  GP  etal.  Am  J  Cardiol  1987;  59:  1029-1034. 

4.  Ollsson  G,  Allgen  J.  Br  J  Clin  Pharmacol  1992;  34:  19S-23S. 
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LETTERS 


Steady  at  the  helm,  says 
vice-president 

In  view  of  the  comments  last 
week  regarding  the  change  of 
officers  at  the  Society,  I  would 
like  to  remind  everyone  that 
the  Council  has  the  option 
from  year  to  year  to  change 
its  officers,  and  on  this 
occasion  it  has  done  so  in 
replacing  the  president  and 
vice-president  when  Mrs 
Glover  resigned  for  personal 
reasons. 

Let  me  reassure  our 
members  and  outside  bodies 
that  there  is  no  change  in 
policy  from  Lambeth.  On  the 
contrary,  the  'New  Age' 
programme  -  Building  the 
Future  -  is  moving  ahead 
steadily  and  the  society  will 
continue  with  these  policy 
developments. 

I  am  firmly  committed  to 
the  Council's  policies  and  will 
continue  to  pursue  them 
robustly.  There  are  many 
opportunities  for  pharmacy 
and  pharmacists  in  the 
Government's  various  health 
White  Papers  which  will  be 
developed  during  the  coming 
months. 

The  new  structures  at 
Lambeth  will  be  further 
developed  with  the  new 
secretary  and  registrar  in  due 
course,  and  every  opportunity 


will  be  taken  to  support  all  the 
members  in  their  professional 
activities  both  within  and 
without  Lambeth. 

The  issue  of  resale  price 
maintenance  will  be  defended 
at  every  opportunity  by  the 
Council  until  Government 
sees  the  rationale  of  the 
profession's  arguments  made 
in  the  public  interest. 

Let  me  conclude  that  the 
membership  can  be 
reassured  that  the  profession 
is  in  safe  hands  and  that  it  is 
business  as  usual. 
David  Allen 

Vice-president  RPSGB,  llford 

Concentrate  on  tie 
professional  agenda 

I  should  like  to  pay  tribute  to 
the  contribution  made  to  the 
Society's  Council  by  Christine 
Glover,  who  has  just 
resigned.  She  was 
enthusiastic  in  everything  she 
did  on  Council,  and  totally 
committed  to  pushing  the 
profession  forward  to  prepare 
it  for  the  challenges 
presented  by  the  fundamental 
changes  that  are  taking  place 
in  health  care. 

She,  together  with  Anne 
Lewis  and  Peter  Curphey,  has 
been  the  driving  force  behind 
the  'Pharmacy  in  a  New  Age' 
initiative,  and  I  feel  that  the 


best  way  that  the  Council  can 
commemorate  her  efforts  is 
to  ensure  that  the  process 
continues  with  the  vigour  that 
she  put  into  it. 

I  am  confident,  in  any  case, 
that  this  will  happen,  as  the 
new  president  has  always 
been  an  advocate  of  the  need 
for  the  profession  to 
progress,  and  the  Council  has 
throughout  unanimously 
backed  the  PIANA  process. 

Apart  from  the  loss  of 
Christine's  unquestioned 
talents,  her  resignation  and 
the  events  that  preceded  it 
were  for  me  a  matter  of  regret 
for  another  reason. 

As  a  Council  member  who 
tries  not  to  get  involved  in 
political  machinations  -  which 
seem  to  be  inevitable  in 
elected  bodies  from  national 
government  to  the  local  tennis 
club  committee  -  it  is  a  pity 
that  these  activities  dissipate 
energies  and  divert  attention 
from  the  job  in  hand. 

Although  the  level  of 
political  in-fighting  within  our 
Council  is  minor  in  relation  to 
what  goes  on  in  politics 
generally,  nevertheless,  it 
does  occur.  I  am  probably 
being  naive  and  unrealistic, 
but  I  wish  that  the  Council 
could  transcend  any  personal 
jockeying  for  position  and 
focus  its  efforts  exclusively  at 
present  to  occupy  all  our 


attention  and  energy. 
Alan  Nathan 

RPSGB  Council  Member, 
London  N21 

Intranet  success 

It  was  interesting  to  read 
about  Unichem's  intranet  in 
last  week's  C&D. 

PIF  Medical  Supplies  is  a 
regional  wholesaler  in  the 
East  Midlands,  and  we  set  up 
a  similar  site  in  June  1997  for 
our  customers.  It  has  proved 
to  be  very  successful  and 
offers  customers  facilities  to 
order  from  our  promotions, 
swap  dead  stock  (and  use  our 
vans  for  transportation), 
locum  lists  by  area,  links  to 
other  sites,  a  discussion 
forum  and  much  more. 

You  can  visit  the  site  at 
www.pif-medical.co.uk. 
Potential  customers  will  need 
to  apply  to  PIF  for  a  user  name 
and  password  (tel:  0115  947 
4531).  We  have  also 
introduced  a  laptop  deal  to 
make  access  to  the  Internet 
easier  for  pharmacists. 

I  am  glad  that  articles  like 
this  are  appearing,  as  we 
need  more  awareness  of  IT  in 
the  pharmaceutical  industry, 
especially  the  retail  and 
hospital  sectors. 
Kamal  Kotecha 
Managing  director,  PIF 
Medical  Supplies 
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Imdur  is  the  only  nitrate  that  uses  Durules: 
a  controlled-release  system  for  day-long 
anti-anginal  protection,1  without  the  development 
of  nitrate  tolerance. 


Durules  technology  ensures  that  IS-5-MN 
plasma  levels  continuously  match  cardiac 
demand  throughout  a  typical  day.'  3 


Both  prescribers  and  patients  can  have  confidence 
in  Imdur:  a  convenient,  once-daily  routine  that  is 
easy  to  remember.'1 


ONCE  DAILY 


lsosorbide-5-mononitrate 
in  Durules" 
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MARKETING 


Marketwatch:  health 
and  beauty  products 
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C&D  asks  market  ainalyst 
perform  Diigj  line  a  It  in  amid  lbe« 

Health  and  beauty  prod- 
ucts continue  to  sell  most 
of  their  volume  through 
supermarkets,  but  there 
are  areas  which  remain 
positive  for  t  he  pharmacy. 

Haii'  care,  particularly  col- 
orants, remains  strong  in  the 
chemist  sector  and  continues  to 
giow.  The  colorants  market  has 
grown  across  the  board,  up  18 
per  cent  in  total  and  15  per  cent 
in  chemists. 

Average  price  has  risen  by  only 
4  per  cent  across  the  category 
and  indeed  the  majority  of  the 
leading  brands  have  a  lower 
average  price  than  at  the  same 
time  last  year.  This  is  in  part  at 
least  due  to  increased  promo- 
tional activity. 


nformation  Resources  Inc  to  spotlight  the  best 
uty  categories 

Teste  its  |  times 


While  the  category  average  is 
up  5  per  cent  to  28  per  cent  sold 
on  deal,  the  category  leaders  sell 
in  excess  of  40  per  cent  of  their 
product  on  deal. 

Meanwhile,  hairspray  is  up  by 
7  per  cent  in  chemists,  although 
the  average  price  per  bottle  is  up 
from  £6.10  to  56.62  which 
accounts  in  part  for  the  increase. 
Pantene  Pro-V  and  Wellaflex 
have  both  made  an  impact  on 
this  category 

In  the  conditioners  sector,  the 
main  contributors  have  been 
Elvive  and  Clairol  Herbal 
Essences,  both  still  establishing 
themselves  in  the  market.  Pro- 
motions are  rife  in  this  category 
with  almost  40  per  cent  of  all  vol- 
ume sold  on  offer. 


The  family  planning  category 
(essentially  pregnancy  test  kits) 
has  grown  by  15  per  cent  in  the 
past  year  despite  a  slight  fall  in 
price.  This  refers  to  the  entire 
marketplace  as  sales  through 
chemists  are  fairly  stable,  up  just 
slightly  on  last  year. 

Around  70  per  cent  of  sales  are 
still  accounted  for  by  chemists 
so  the  growth  elsewhere  reflects 
the  ever-increasing  range  of 
health  and  beauty  products 
being  sold  in  the  supermarkets. 

In  addition,  the  growth  of  in- 
store  pharmacies  in  grocery  rnul- 
tiples  has,  not  surprisingly,  taken 
sales  from  the  independent  phar- 
macy 


Top  ten  health  and 
beauty  brands 

1  Pampers  Baby  Dry  £1 85.7m 
Extra/Plus 

2  Kleenex  Huggies  £93. 4m 

3  Always  Ultra  £59.8m 

4  Pampers  Premiums/  £58.7m 
Extra 

5  Sure  Body  £54.8m 
Responsive 

6  Tampax  £53.2m 

7  Lynx  (bodyspray)  £52.2m 

8  Lil-lets  non  £32.6m 
applicator 

9  Right  Guard  £30.6m 

10  Gillette  Sensor  £28.6m 
Excel  Syst(M)Blde 

Source:  Information  Resources,  Inc  52  weeks  to 
Apr  19, 1998  (total  market) 

Of  the  top  brands,  Unipath's 
Clearblue  r  emains  the  clear  mar- 
ket leader  weighing  in  with 
almost  half  of  all  sales.  Chefaro  s 
Predictor  is  gaining  share  in  the 
total  mar  ket  while  Kent  Pharma- 
ceuticals' Early  Bird  is  perform- 
ing well  in  the  chemist  sector. 

Also  looking  positive  in  the 
chemist  sector  is  the  adrrlt  wipes 
market  which  has  grown  by  7  per 
cent  in  the  past  year.  While  only  a 
small  proportion  of  wipes  are 
sold  in  this  area,  the  growth  is 
fairly  significant  and  far  outstrips 
the  increase  of  less  than  1  per 
cent  across  all  outlets.  Key  to  this 
is  the  fast-selling  Wet  Ones  travel 
pack  and  to  a  lesser  extent  the 
standard  Wet  Ones  from  Jeyes. 

In  contr  ast,  baby  wipes  are  up 
significantly  in  all  areas  (15  per- 
cent) except  chemists.  Here,  the 
growth  is  being  driven  by  Pam- 
pers Wipes,  capitalising  further 
on  the  withdrawal  of  Huggies 
Baby  Fresh  products  from  the 
market  earlier  this  year. 

The  growing  range  of  health 
arrd  beauty  products  in  supermar- 
kets -  with  the  growth  of  in-store 
pharmacies  in  grocery  multiples  - 
will  continue  to  pose  a  threat  to 
the  independent  pharmacy. 

Nevertheless,  there  are  still 
areas  of  meaningful  growth  in 
key  markets  in  chemists  -  prov- 
ing that  the  role  of  the  pharmacy 
in  the  health  and  beauty  sector 
remains  a  valid  one. 


Famous  name. 
Greater  demand. 

Britain's  famous  chocolate  laxative  is  back  with  a 
new  formulation  and  a  new  national  campaign 

V      For  the  relief  of  constipation.  Further  information  is  available  from:  Novartis  Consumer  Health,  Wimblehurst  Rd.  Horsham,  West  Sussex  RH12  4AFJ 


For  gentle,  effective  overnight  relief  of  constipation 


EX-LAX 

SENNA  (SENNOSIDES). 

CHOCOLATE  SENNA  LAXATIVE 


IE 
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he  ne 
treatment 


Dehydration 


iarrho 


New  Dioralyte  Relief,  the  first  and  only  rice- 
based  oral  rehydration  therapy,  is  now 
being  promoted  to  GP's  and  advertised 
direct  to  consumers.  Clinical  evaluation  has 
shown  rice  ORT  to  be  more  effective  than 
traditional    glucose-based  ORT, 
in  promoting  fluid  absorption.' 
In  addition,  recovery  time  is  reduced,  as 
well  as  the  duration  of  diarrhoea.2  Which  is 
a  relief  all  round  because  a  prompt 
recovery  puts  an  early  end  to  everyone's 
distress.  In-store  point-of-sale  materials  are 
now  available  on  request,  to  help  you  make 
the  most  of  this  new  sales  opportunity. 
Prescriptions  and  requests  are  building  -  so 
stock  up.  There  is  after  all,  no  real  alternative. 


V 


mm 


no 


Rice  powder,  potassium  chloride, 
sodium  chloride,  sodium  citrate 


Diarrhoea  relief  witl 


ABBREVIATED  PRESCRIBING  INFORMATION  Presentation:  Sachet  containing 
active  ingredients  pre-cooked  rice  powder  6g,  sodium  citrate  EP  580mg,  sodium  chloride 
EP  350mg,  potassium  chloride  EP  300mg  as  powder  for  reconstitution  with  water. 
Indications:  Oral  correction  of  fluid  and  electrolyte  loss  and  treatment  of  watery 
diarrhoea  of  various  aetiologies  including  gostro-enteritis  in  all  age  groups  from  3  months 
upwards  Particularly  recommended  in  case  of  too  loose  or  frequent  stools  where  it 
enables  over  loose  stools  to  revert  to  normal  Administration  and  Dosage:  Each  sachet 
should  be  reconstituted  in  200ml  fresh  drinking  water.  For  infants  or  where  drinking  water 
is  not  available  the  water  should  be  freshly  boiled  and  cooled.  Adults  and  children  over 
1  year  -  One  sachet  after  each  loose  motion  up  to  5  sachets  per  day  for  3-4  days,  Infants 
3  months  to  1  year  under  medical  supervision  -  1  50  to  200  ml/kg/24  hours,  half  the 
volume  to  be  given  during  first  8  hours  and  other  half  during  next  16  hours  Under  3 
months  not  recommended  Contra-lndications:  Patients  with  phenylketonuria,  intestinal 


obstruction,  severe  renal  and  hepatic  impairment.  Special  Warnings  and  Precautions: 
Do  not  dissolve  in  a  diluent  other  than  water  If  diarrhoea  persists  unremittingly  for  longer 
than  36  hours  the  patient  should  be  reassessed  by  the  physician.  Care  in  cases  of  renal 
and  hepatic  impairment  or  where  electrolyte  balance  disturbed  May  be  used  in 
pregnancy  and  lactation  under  medical  advice.  Interactions  and  Undesirable  Effects: 
None  Known  Basic  NHS  Price:  20  sachets  £5  63.  Retail  Selling  Price  6  sachets  £3  40 
Legal  Category  P  PL  0001  2/0275  Product  Licence  Holder  and  further  information 
from  Rhone  Poulenc  Rorer,  Kings  Hill,  West  Mailing,  Kent,  ME  19  4AH  References. 
1.  Pizarro  D  et  al  New  Eng  J  Med  1991,  324:51  7-521  2.  Wall  CR  et  al  J  Gastroenterol 
and  Hepatol  1  997,  1  2:24-28  Date  of  preparation:  March  1  998  OTC  20028 
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Tixylix  Catarrh  contains  diphenhydramine  hydrochloride  ;uid  menthol 


Tixylix  Catarrh  Syrup 
Clears  Young  Noses 


W'hen  a  child  has  catarrh  or  a  blocked  nose  at  this  time  of  the  year  it 
tends  to  be  as  a  result  of  a  summer  cold  or  hayfever,  but  in  recent  years 
other  causes  for  this  condition  have  been  recognised,  including  air 
quality  in  our  cities. 

Air  contaminated  with  fumes  such  as  petrol,  diesel  or  even  cigarette  smoke 
is  likely  to  irritate  nasal  cilia  and  this  can  cause  problems.  Under  such 
conditions  people  who  are  potentially  allergic,  and  that  obviously  includes 
young  children,  are  likely  to  suffer  more  nasal  congestion  as  the  cilia  cannot 
clear  the  nasal  mucus  so  effectively. 

There  can  be  little  doubt  that  the  high  levels  of  traffic  pollution  in  our 
modern  cities  put  the  city  dweller  more  at  risk.  Pollution  gases  which  cause 
particular  problems  are  sulphur  dioxide,  ozone  and  nitrous  oxide  (from 
vehicle  exhaust  fumes).  Both  ozone  and  nitrous  oxide  aggravate  sneezing  and 
nasal  itching,  which  can  exacerbate  a  congested  nose. 

In  the  past  few  years  we  have  seen  an  increase  in  cases  of  respiratory 
disease  in  our  cities  and  this  possibly  reflects  the  effect  of  pollution  on  our 
noses.  In  these  circumstances  children  can  suffer  from  catarrh  or  blocked 
noses  in  the  summer  months.  Nasal  congestion  is  now  recognised  as  a  real 
problem  for  children  who  are  trying  to  get  to  sleep,  concentrate  on  school 
work  or  other  activities. 

When  a  child  is  unwell  it  always  seems  to  be  so  much  worse  at  night.with 
the  child  finding  it  difficult  to  sleep  and  parents  becoming  fraught.  The  child 
should  be  kept  warm  and  given  plenty  of  fluids  as  well  as  making  sure  that 
their  bedroom  is  well  ventilated  and  they  are  comfortable. 


Adults  recognise  that 
catarrh  and  a  blocked  stuffy 
nose  can  make  them  feel 
very  uncomfortable  and 
children  are  likely  to  be  just 
as  miserable.  A  child  with 
catarrh  and  a  runny  nose  can 
be  very  'low',  not  want  to  go 

£§  \  i       T  \\W  '  to  nursery  or  scno°l  and  just 

3        .-.  v"' not  understand  why  they  feel 
under  the  weather.  A  busy 
mother,  faced  with  this 
situation,  may  feel  that  the 
condition  does  not  warrant  a 
doctor's  appointment  but  advice  from  the  pharmacist  is  very  welcome. 

Tixylix  Catarrh  Syrup  has  been  specially  formulated  to  deal  with  nasal 
congestion.  Containing  diphenhydramine  hydrochloride  and  menthol,  it  helps 
clear  catarrh  and  the  nasal  congestion  that  results  from  a  cold  or  allergic 
conditions.  Tixylix  Catarrh  Syrup,  which  should  be  given  four  times  a  day,  has 
a  pleasant  raspberry  flavour  making  it  more  pleasant  for  the  child  to  take. 
Research  has  shown  how  important  taste  is  in  children's  medicines.  If  the 
taste  is  unpleasant  a  child  will  be  unwilling  to  take  it. 
If  symptoms  persist  for  more  than  seven  days  parents  should  consult  a  doctor. 
Novartis  Consumer  Health.  Tel:  01483  210211. 


TIXYLIX"  CATARRH 

Presentation:  A  linctus  containing  7  mg  Diphenhydramine  Hydrochloride  BP  and  0.55  nig  Menthol  BR  Indications:  For  the  relief  of  chesty  coughs,  catarrh  and  nasal  congestion.  Dosage  and  adminis- 
tration: The  following  doses  are  given  four  times  a  day.  Children  1-5  5ml,  children  6-10  years  10ml.  Not  recommended  for  children  under  1  year  of  age.  Contraindications:  Hypersensitivity,  acute  por- 
phyria Use  in  pregnancy  or  lactation:  Not  recommended.  Precautions:  Caution  in  those  having  conditions  aggravated  by  anticholinergic  therapy,  severe  liver  disease,  severe  kidney  disease,  severe 
lung  or  heart  disease,  asthma,  thyroid  disease  or  depression.  Use  with  caution  in  those  with  hepatic  failure.  Side  effects:  Sedation  is  the  most  common  effect.  There  have  been  occasionally  reports  of 
allergy,  anaphylaxis  and  anticholinergic  effects.  Other  effects  that  may  occur  include  tremors,  paradoxical  excitability  and  a  rash.  Interactions:  Use  with  caution  in  those  taking  tricyclic  antidepressants, 
li.vpnoiics,  anxiolytics  or  other  antihistamines.  Legal  category:  P.  Retail  price:  £2.00.  Product  Licence  Number:  PL  (1427/0049.  PL  Holder:  Rosemonl  Pharmaceuticals,  Braithwaite  Street,  Leeds.  Fur- 
ther information:  Available  from  Novartis  Consumer  Health,  Wimhlehurst  Road,  Horsham,  Wesl  Sussex  RII12  4AB.  Date  of  preparation:  April  OS 
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PHARMACYupdate 


Detoxification 

A  review  of  the  detoxification 
programmes  for  drugs  of  abuse  / 


Medical  update 

Eye  defects  are  going  untreated  in  the 
elderly,  says  the  RNIB  VI 


The  benefits  of  this  less  preferred  method 
of  administration  are  explained  X 


Habit  of  a  lifetim 

Kicking  a  drug  habit  involves  psychosocial  as  well  as  pharmacological 
intervention.  Dr  Janie  Sheridan,  research  pharmacist  at  the  National  Addiction 
Centre  in  London,  looks  at  the  detoxification  regimen  option 

D 


etoxification  within  a 
medical  setting  is  a 
treatment  which  uses 
pharmacological  and 
psychosocial 
interventions  to  allow  a 
patient  to  become  physically 
drug-free  from  their  drug  of 
dependence. 

Such  treatments  try  to 
alleviate  both  the  distress 
caused  by  withdrawal 
symptoms  as  well  as 
providing  supportive 
measures  for  other  medical 
complications  that  may  arise. 

Detoxification  may  also  be 
attempted  by  the  patient 
either  voluntarily  or 
involuntarily  and  without 
medical  intervention.  Or  they 
may  undergo  involuntary 
detoxification  due  to  a 
shortage  of  drugs.  This  article 
focuses  on  pharmacologically 
assisted  detoxifications  both 
in  inpatient  and  outpatient 
settings. 

Principles  of 
detoxification 

There  are  many 
reasons  for  patients 
entering  into  a  detoxification 
programme.  Some  will  be 
related  to  patient  choice  and 
need:  a  new  job,  a  new 
relationship  or  a  dislike  of  the 
stigma  attached  to  drug 
abuse.  Other  reasons  may  be 
related  to  treatment  service 
constraints  such  as  a  lack  of 
methadone  maintenance 
prescribing,  and  others  may 
be  forced  on  the  patient  due 
to  other  factors,  such  as 
imprisonment  or  having  a 
maintenance  prescription 
withdrawn. 

There  are  many  reasons 
why  detoxification  fails, 
including  unrealistic 
expectations,  a  patient  being 
forced  into  detoxification, 


Detoxification  is  just  one  step  along  a  long  path  to  a  drug-free  life 


inability  to  tolerate 
withdrawal  symptoms, 
'abstinence  phobia'  (Hall 
1979),  peer  pressure  and  lack 
of  rehab  and  aftercare. 

Before  detoxification, 
patients  will  normally  have 
their  drug  use  stabilised, 
either  using  the  drug  of  choice 
or  a  substitute  longer-acting 
drug  with  similar  agonist 
properties,  eg  methadone  for 
heroin  and  diazepam  for 
benzodiazepines. 

Detoxification  should  be 
seen  as  "a  process  that  aims 
to  achieve  a  safe  and  humane 
withdrawal  from  a  drug  of 
dependence"  and  not  as  a 
treatment  in  itself  for 


dependence  (Mattick  &  Hall 
1996).  Detoxification  may  also 
be  considered  as  a  harm 
reduction  measure,  where 
drug  use  has  become  so 
chaotic  that  it  is  life 
threatening,  especially  in  the 
case  of  alcohol. 

In  an  inpatient  setting, 
especially  if  a  structured 
rehabilitation  programme  is 
included,  detoxification 
allows  the  patient  a  drug-free 
period  to  readjust  and  reflect. 

It  is  therefore  use.  ul  to  view 
a  successful  detoxification  as 
only  one  of  a  set  of  steps 
towards  a  successful 
treatment  outcome  in  terms 
of  abstinence. 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  1094), 
in  association  with  multiple 

choice  questions  being 
published  in  c&d  july  11, 
provides  one  hour's 
continuing  education 


OBJECTIVES 


@  To  be  familiar  with  the 
principles  of  detoxification 
©  To  be  aware  of  the  different 
types  of  detoxification  regimes 
®  To  recognise  the  withdrawal 
symptoms  of  the  different  drugs 
of  abuse 

To  recognise  the  benefits  of 
support  and  be  aware  of  the  role 
of  the  pharmacist  in  their  care 


Support 

Psychological 
▼    -:  support 

Community  drug 
teams,  which  manage 
patients  in  a  community 
setting,  may  offer  a  number 
of  psychological  and  social 
relapse  prevention  techniques 
as  part  of  rehabilitation.  Most 
patients  will  have  a  key 
worker  who  they  meet  at 
regular  intervals.  Techniques 
used  in  rehabilitation  include 
motivational  interviewing, 
counselling,  social  and 
employment  skills.  Help  may 
also  be  given  with  problems 
related  to  housing  and 
benefits.  Such  interventions 
also  occur  in  an  inpatient 
setting  where  patients  may 
also  be  able  to  receive 
complementary  therapies 
such  as  acupuncture. 
®  Aftercare 

Relapse  from  a  successful 
detoxification  can  be  highly 
variable  and  depends  on 
treatment  facilities  and 
patient  selection  criteria.  One 
study  has  shown  that  patients 

Continued  on  Pll 
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EXAMPLES  OF  DRUG  DETOXIFICATION  REGIMES  [A  Preston  (1996), 
'The  Methadone  Briefing',  ISDD:  London] 
Length  of  detoxification     Example  of  regime  and  notes 


Two  weeks 


One  month 


Six  months 


20mg  for  three  days 
15mg  for  four  days 
10mg  for  three  days 
5mg  for  four  days. 

For  those  on  higher  initial  doses,  the  daily  dose 
could  be  cut  by  25-50%  daily  until  20mg  is  reached. 
However,  such  rapid  reductions  may  cause 
unacceptable  withdrawal  symptoms.  Prescribers 
without  much  specialist  experience  are 
recommended  to  seek  specialist  support  for  such 
detoxes.  In  patients  on  higher  daily  doses,  such  a 
regime  may  be  more  suited  to  an  inpatient  setting 
40mg  for  four  days 
35mg  for  three  days 
30mg  forfour  days 
25mg  for  three  days 
20mg  forfour  days 
15mg  for  three  days 
10mg  forfour  days 
5mg  for  three  days 

Doses  can  be  held  for  several  days  if  required 

60mg  for  14  days 

50mgfor  14  days 

40mg  for  14  days 

30mg  for  14  days 

25mg  for  14  days 

20mg  for  14  days 

15mg  for  14  days 

TOmg  for  14  days 

8mg  for  14  days 

6mg  for  14  days 

4mg  for  14  days 

2mg  for  14  days 

May  be  more  suitable  for  patients  with  higher  daily 
dose,  longer  drug  taking  career,  outpatient  setting 


4  Continued  from  PI 

do  better  when  they  are  given 
information  about  their 
treatment  (Green  &  Gossop 
1988). 

Patients  can  also  turn  to  self 
help  groups,  eg  Narcotics 
Anonymous. 

types 

Types  of 

detoxification  vary 
according  to  the  drug  of 
dependence,  but  when  there 
is  a  medicated  detoxification, 
three  main  formats  are  used: 

Tapering  the  drug  down 
This  may  be  done  in  an  'open' 
or  'blind'  fashion.  In  open 
detoxification,  the  patient  will 
be  aware  of  the  dose  and  the 
days  on  which  the  dose  is 
being  reduced.  This  has  the 
advantages  of  allowing  the 
patient  to  have  a  sense  of 
ownership  of  the  programme 
and,  especially  in  an 
outpatient  setting,  allows 
them  to  make  practical 
arrangements  around  the 
regime.  One  disadvantage  is 
that  anxiety  on  the  dose 
reduction  days  may  be  very 
acute. 

In  blind  detoxification,  the 
patient  will  be  unaware  of 
their  daily  dose  or  of  the  days 
on  which  changes  take  place, 
allowing  for  a  more  objective 
assessment  of  withdrawal 
and  less  anxiety  for  the 
patient.  However,  it  does  not 
allow  the  patient  to  take 
responsibility  for  the 
detoxification. 

Treating  symptoms  of 
withdrawal 

For  example,  treating  the 
symptoms  of  opiate 
withdrawal  with  lofexidine 

'  Precipitation  of  withdrawal 
Precipitation  of  withdrawal 
with  antagonists  and  then 
treatment  of  withdrawal 
symptoms,  eg  opiate 
withdrawal  precipitated  with 
naltrexone  and  symptoms  of 
withdrawal  treated  with 
lofexidine. 

Opiate 

I  detoxification 

The  severe 

withdrawal 
symptoms  of  opiate 
detoxifications  are  caused  by 
the  release  of  excess 
noradrenaline  at  synapses  in 
the  central  nervous  system, 
('noradrenergic  storm')  and 
symptoms  include  yawning 
and  sneezing,  sweating, 
tremors,  diarrhoea,  insomnia, 
nausea,  vomiting,  loss  of 
appetite,  goose  bumps  and 
irritability.  The  severity  of 
these  symptoms  may  be 
exacerbated  by  the  patient's 
level  of  anxiety. 


Inpatient  vs  outpatient 

Many  factors  determine 
whether  a  patient  undergoes 
inpatient  or  outpatient 
detoxification.  These  include 
cost  of  treatment  (inpatient 
care  is  more  costly), 
availability  of  community 
support  for  patients,  length  of 
detoxification,  existence  of 
other  health  problems  and 
other  drug  dependencies 
(including  alcohol)  and  type 
of  detoxification.  Patient 
preference  and  past 
experience  of  either  method 
will  also  have  an  effect  on 
outcome. 

However,  there  is  evidence 
for  choosing  the  inpatient  over 
the  outpatient  setting,  with 
inpatients  more  likely  to 
complete  the  detoxification 
regimes  (Gossop  et  al  1986). 
This  may  be  because  opioid- 
dependent  patients  tend  to 
live  in  environments  that  are 
not  supportive  of 
detoxification  and  patients 
find  themselves  subjected  to 
peer  pressure  to  take  drugs 
(Mattick  &  Hall  1996). 

In  the  US,  specialist 
inpatient  detoxification  is  a 
common  treatment  for  heroin 
dependency.  However,  in 
Britain  much  of  the  inpatient 
detoxifica  Jon  takes  place  on 
general  psychiatric  wards 
with  much  less  specialist 
input.  Specialist  wards  are 
thought  to  be  more  beneficial 
(Strang  era/  1997). 


Detoxification  using 
methadone 

This  will  not  be  discussed  in 
detail  here  but  an  excellent 
and  detailed  account  of 
methadone  detoxification  and 
all  matters  relating  to 
methadone  treatment  are 
contained  in  'The  Methadone 
Briefing'  by  Andrew  Preston 
(ISDD  1996;  tel:  0171  928 
1211). 

Short-term  vs  long-term 
detoxification 

Short-term  detoxification 
tends  to  take  place  over  a 
period  of  one  month  or  less. 
Patient  success  would  include 
a  strong  motivation  to 
become  drug-free,  availability 
of  support  and  a  low  daily 
dose  of  opiate.  Factors  which 
are  thought  to  predict  a  poor 
outcome  include  chaotic  poly- 
drug  use,  higher  daily  doses 
of  opiate  and  poor 
motivation.  In  longer  term 
detoxification,  patients  are 
often  expected  to  recognise 
that  other  psychosocial 
factors  need  to  be  worked  on. 
Examples  of  detoxification 
regimes  using  oral 
methadone  are  shown  in  the 
above  table. 

Support  from  specialist  and/ 
or  drug  counselling  services 
should  also  be  part  of  this 
treatment  and  it  is  important 
not  to  underestimate  the 
importance  of  negotiation 
between  patients  and 
prescriber  with  regard  to  the 


detoxification  dose. 

Withdrawal  symptoms  may 
be  assessed  using  one  of  a 
number  of  scales  such  as  the 
ten  item  Short  Opiate 
Withdrawal  Scale  (Gossop  ef 
al  1990),  which  rates  severity 
of  symptoms  (items)  such  as 
yawning,  insomnia, 
gooseflesh  and  stomach 
cramps. 

In  one  study  of  10-day 
versus  21-day  methadone 
withdrawal  programmes, 
patients  on  the  10-day 
programme  reported 
significantly  more  severe 
withdrawal  symptoms  and 
tended  to  drop  out  of 
treatment  immediately  after 
the  detoxification.  However, 
completion  rates  were  similar 
(Gossop  ef  al  1989).  With 
regard  to  linear  versus 
exponential  dose  regimes,  no 
difference  was  noted  between 
groups  with  regard  to  the 
length  of  time  of  withdrawal 
symptoms,  in  peak  symptom 
severity,  nor  in  patient 
compliance  (Strang  &  Gossop 
1990). 

@  Detoxification  using  other 
opiates 

Buprenorphine,  a  partial 
agonist/antagonist,  has  been 
used  successfully  in 
detoxifying  opiate  dependent 
patients.  In  another  study, 
patients  on  a  buprenorphine 
assisted  withdrawal  were 
found  to  have  a  lower  mean 
withdrawal  symptom  score 
than  patients  on  clonidinine 
or  clonidine  and  naltrexone 
(O'Connor  et  al  1997).  At 
present,  buprenorphine  does 
not  have  a  licence  in  the  UK 
for  the  management  of  opioid 
dependence,  although  it  is 
licensed  in  some  countries. 

Dihydrocodeine  may  be 
used  towards  the  end  of  a 
detoxification  as  it  has  a 
shorter  half  life. 
•  Detoxification  using 
adrenergic  alpha-2  agonists 
An  excess  of  noradrenaline  at 
the  synapses  is  responsible 
for  many  of  the  withdrawal 
symptoms.  Adrenergic  alpha- 
2  agonists,  such  as  clonidine 
and  lofexidine,  block  the 
release  of  noradrenaline. 

Clonidine-assisted 
detoxifications,  while 
reducing  the  severity  of  some 
withdrawal  symptoms 
(Washton  &  Resnick  1981, 
Gold  ef  al  1978),  have  been 
associated  with  hypotensive 
side  effects  and  require 
regular  blood  pressure 
measurements.  This  potent 
hypotensive  effect  may  limit 
its  use  in  practice  (Gossop 
1988). 

Lofexidine,  another 
adrenergic  alpha-2  agonist, 

Continued  onPIV>- 
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ZOMIG' 

Consult  Summary  of  Product 
Characteristics  before  prescribing. 
Special  reporting  to  the  CSM  required. 

Use  Acute  treatment  of  migraine  with  or 
without  aura. 

Presentation  Tablets  containing  2.5mg  of 
zolmitriptan. 

Dosage  and  Administration  The  rec- 
ommended dose  of  'Zomig'  to  treat  a  migraine 
attack  is  2.5mg. 

If  symptoms  persist  or  return  within  24  hours, 

a  second  dose  has  been  shown  to  be  effective 

If  a  second  dose  is  required,  it  should  not  be 

taken  within  2  hours  of  the  initial  dose. 

If  satisfactory  relief  is  not  achieved,  subsequent 

attacks  can  be  treated  with  5mg  doses. 

In  patients  who  respond,  significant  efficacy  is 

apparent  within  I  hour  of  dosing. 

In    the    event    of   recurrent    attacks,   it  is 

recommended  that  the  total  intake  of  'Zomig' 

in  a  24  hour  period  should  not  exceed  ISmg 

Zomig'  is  not  indicated  for  prophylaxis  of 

migraine 


Safety  and  efficacy  of  'Zomig'  in  paediatrics, 
adults  over  the  age  of  65  and  patients  with 
hepatic  impairment  have  yet  to  be  established 
Contra-indications  Hypersensitivity  to  any 
component  of  'Zomig'  and  uncontrolled 
hypertension. 

Precautions  A  clear  diagnosis  of  migraine 
must  be  established.  Care  should  be  taken  to 
exclude  other  potentially  serious  neurological 
conditions.  No  data  in  hemiplegic  or  basilar 
migraine 

'Zomig'  should  not  be  given  to  patients  with 
Wolff-Parkinson-White  syndrome  or 
arrhythmias  associated  with  other  cardiac 
accessory  conduction  pathways. 
'Zomig'  is  not  recommended  in  patients  with 
ischaemic  heart  disease.  In  patients  in  whom 
unrecognised  coronary  artery  disease  is  likely, 
cardiovascular  evaluation  prior  to 
commencement  of  treatment  is  recommended 
As  with  other  5HTC,  agonists,  atypical 
sensations  over  the  precordium  have  been 
reported  after  administration  of 'Zomig!  but  in 
clinical  trials  these  have  not  been  associated 


with  arrhythmias  or  ischaemic  changes  on  ECG. 
'Zomig'  may  cause  mild  transient  increases  in 
blood  pressure 

Patients  should  leave  at  least  6  hours  between 
taking  an  ergotamine  preparation  and  starting 
'Zomig'  and  vice  versa.  Concomitant 
administration  of  other  5HT-  agonists  within 
12  hours  of  'Zomig'  treatment  should  be 
avoided.  A  maximum  intake  of  7.5mg  of 'Zomig' 
in  24  hours  is  recommended  in  patients  taking 
a  MAO-A  inhibitor.  Caution  in  pregnancy  and 
breast-feeding  Use  is  unlikely  to  result  in  an 
impairment  of  the  ability  to  drive  or  operate 
machinery  However,  somnolence  may  occur. 
Undesirable  Effects  Nausea,  dizziness, 
somnolence,  warm  sensation,  asthenia  and  dry 
mouth  have  been  the  most  commonly 
reported- 
Abnormalities  or  disturbances  of  sensation 
have  been  reported:  heaviness,  tightness  or 
pressure  may  occur  in  the  throat,  neck,  limbs 
and  chest  (no  evidence  of  ischaemic  ECG 
changes),  as  may  myalgia,  muscle  weakness, 
paraesthesia,  dysaesthesia. 


Legal  Category  POM 
Product  Licence  Number  12619/01 16. 
Basic   NHS   Cost   3   tablet   pack  (2.5mg) 
£12  00.  6  tablet  pack   (2.5mg)   with  wallet 
£24  00 

'Zomig'  is  a  trademark  of  the  Zeneca 
group  of  companies. 

Further  information  is  available  from:  ZENECA 
Pharma,  King's  Court,  Water  Lane,  Wilmslow. 
Cheshire  SK9  5AZ 

98/9046/K/lssued  February  1 998 

Reference: 

I.  Zomig  Summary  of  Product  Characteristics. 
In  those  patients  who  respond,  significant 
efficacy  is  apparent  within  I  hour  of  dosing 


ZENECA 
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has  a  reported  weaker 
hypotensive  effect  which  is 
similar  to  that  of  methadone 
(Beam  et  al  1997).  While  not 
effectively  suppressing  all 
symptoms,  its  use  is 
associated  with  successful 
detoxifications  (Lin  et  al  1997, 
Khan  et  al  1997)  and  it  can  be 
used  in  both  inpatients  and 
outpatients.  Additional 
medication  may  be  given  to 
treat  symptoms  such  as 
insomnia  (eg  zopiclone), 
anxiety  (eg  diazepam), 
diarrhoea  (eg  loperamide) 
and  aches  and  pains 
(NSAIDS).  Outpatient 
lofexidine  treatment  will 
include  blood  pressure 
monitoring  and  dosing  may 
be  on-site  at  a  clinic  or  via  a 
prescription  collected  at  the 
community  pharmacy,  with 
the  patient  self-administering 
at  home  and  having  regular 
visits  from  a  drug  worker. 

Rapid  detoxification 
Rapid  detoxification  under 
sedation  or  anaesthetic  has 
been  much  in  the  news 
recently  and  is  being  offered 
by  private  clinics.  Early 
studies,  where  withdrawal 
was  induced  using  naloxone 
or  naltrexone  in  combination 
with  clonidine,  were  shown  to 
control  withdrawal  symptoms 
so  that  after  four  days 
patients  were  comfortable 
although  suffering  some 
postural  hypotension 
(Charney  era/ 1986). 

Newer  treatments  with 
accelerated  detoxifications 
are  now  carried  out  with  the 
patient  either  being 
anaesthetised  or  sedated. 
One  method,  described  by 
Legarda  and  Gossop, 
involved  patients  being  given 
oral  naltrexone  with  other 
drugs  to  prevent  vomiting 
and  diarrhoea.  Blood 
pressure  and  heart  rate  were 
monitored.  Patients  are 
maintained  on  naltrexone 
after  detoxification,  so  that 
even  if  they  use  opiates,  they 
will  have  no  effect  (Legarda  ef 
al  1994). 

However,  sedation  and/or 
anaesthetic-assisted  rapid 
detoxifications  are  not 
without  considerable 
potential  risks  and  there  is 
little  evidence  on  which  to 
evaluate  their  safety. 
t;»  Naltrexone 

Naltrexone  is  an  orally  active 
opioid  antagonist.  When  a 
patient  takes  naltrexone,  the 
opioid  receptors  are  blocked, 
so  that  taking  any  opiates  has 
no  effect.  There  may  be  a  risk 
of  hepatic  side  effects  and 
patients  need  to  have  their 
liver  function  monitored.  It  is 
helpful  in  highly  motivated 


patients  who  wish  to  remain 
drug-free  and  who  are  in 
stable  relationships  as 
another  person  will  usually  be 
required  to  supervise  the 
consumption  of  naltrexone. 
One  protocol  for  commencing 
a  patient  on  naltrexone  is  that 
the  patient  will  first  be  asked 
to  declare  that  they  have  not 
taken  any  opiates  for  the  last 
7-10  days.  A  naloxone 
challenge  will  be  given  (400- 
800mcg  IV)  and  if  the  patient 
is  not  in  withdrawal  after  20 
minutes,  25mg  of  naltrexone 
is  given  orally.  If  there  are  no 
further  problems,  naltrexone 
will  be  given  50mg  daily.  At 
steady  state,  the  drug  may 
need  to  be  taken  only  three 
times  a  week. 

Benzodiazepine 
detoxification 

'  Benzodiazepine 
withdrawal  is 
characterised  by  symptoms  of 
anxiety,  tremor,  nightmares, 
insomnia,  nausea  and 
vomiting.  In  low  dose 
dependence  (often  through 
use  of  prescribed 
benzodiazepines)  it  is 
sometimes  difficult  to  tell 
whether  the  symptoms  are  a 
re-emergence  of  the  original 
problem  or  withdrawal 
symptoms.  In  some  patients 
there  may  be  a  protracted 
withdrawal,  even  in  those  on 
lower  doses.  More  severe,  but 
rarer  symptoms  of 
withdrawal  are  paresthaesias, 
psychosis,  photosensitivity, 
hallucinations  and  severe 
insomnia.  Abrupt  withdrawal 
of  benzodiazepines  should  be 
avoided  as  there  could  be  life- 
threatening  consequences 
due  to  seizures. 

Benzodiazepine 
detoxification  is  usually  best 
managed  on  an  outpatient 
basis,  over  a  period  of  six 
weeks  or  more.  Doctors 
should  transfer  the  patient 
onto  an  equivalent  dose  of 
diazepam  to  stabilise  them 
before  starting  detoxification. 
This  is  especially  useful  if  the 
patient  is  dependent  on  more 
than  one  benzodiazepine. 

Atypical  reducing  regime, 
developed  by  GPs  in  one 
London  Health  Authority, 
would  be  to  convert  the  dose 
to  an  equivalent  of  diazepam. 
If  the  patient  is  taking  more 
than  30mg  of  diazepam  per 
day,  a  reduction  of  5mg  per 
month  would  be  used  - 
however,  a  quicker  reduction 
in  the  first  half  of  the  dose 
may  be  used  for  very  high 
dose  patients  and  this  may 
require  inpatient  treatment. 
For  lower  dose  patients 
(20mg  or  less  per  day)  a 
reduction  of  1mg  every  one 
or  two  weeks  may  be  used. 


On  reaching  5mg,  a  reduction 
of  0.5mg  every  two  weeks  is 
used.  Patients  should  be 
encouraged  to  access 
counselling  or  a  support 
group  and  use  relaxation 
techniques  (SMP  1996). 

A  major  problem  associated 
with  benzodiazepine 
detoxification  is  the  possibility 
of  seizures.  Anticonvulsants 
may  added  to  or  be  substituted 
for  the  benzodiazepines,  eg 
carbamazepine,  which  has 
been  shown  to  suppress 
withdrawal  symptoms 
(Lowinson  et  al  1997). 
Carbamazepine  with  abrupt 
withdrawal  of 

benzodiazepines  is  thought  to 
be  better  tolerated  than 
gradual  tapering  of 
benzodiazepines  (Kaendler  et 
al  1996). 

Stimulant 
detoxification 

There  is  no  medical 
reason  why  cocaine 
and  amphetamine  use  can't  be 
abruptly  stopped.  However, 
severe  craving  for  the  drug  is 
usually  experienced,  along 
with  depression  and  anxiety 
and  agitation  in  the  early 
stages,  followed  by  fatigue 
and  anhedonia.  These 
symptoms  tend  to  subside 
after  about  eight  to  nine  days. 
Craving  for  the  drugs  may  be 
experienced  a  long  time  after 
cessation  of  use,  often  in 
response  to  specific  stimuli, 
such  as  circumstances  and 
people. 

Drugs  have  been  used  to 
alleviate  these  withdrawal 
symptoms  and  craving. 
Desipramine  has  been  given 
for  rebound  depression; 
others  have  used  selective 
serotonin  reuptake  inhibitors, 
but  care  should  be  taken  if  the 
patient  is  continuing  to  use 
stimulants  as  severe  drug 
interactions  may  occur. 
Adding  desipramine  to  a 
cocaine-dependent 
individual's  treatment  with 
bromocriptine  further 
reduced  withdrawal 
symptoms  (Giannini  &  Billett 
1987).  Where  patients  are 
very  agitated,  thioridazine,  or 
any  other  major  tranquillisers, 
may  be  prescribed.  The  use  of 
dopamine  agonists  to  reduce 
craving  and  withdrawal 
symptoms  in  cocaine  users 
has  been  successfully  trial  led 
(Weddington  ef  al  1991 )  but 
other  studies  have  found 
them  to  be  of  little  use 
(Handelsman  era/ 1995,  Eilar 
et  al  1995). 


Community 

pharmacy 

role 


Patients  who  are 
being  detoxified  in  a 


community  setting  are  likely 
to  be  obtaining  their 
medication  from  a 
community  pharmacy.  In 
some  cases,  this  will  be  a 
slow  opiate  detoxification 
over  several  months,  and  the 
pharmacist  may  not  be  aware 
at  first  that  the  dose  will  be 
reduced. 

A  close  working 
relationship  between  the 
pharmacist  and  the  prescriber 
or  key  worker  at  the  clinic  will 
also  be  beneficial.  Prescribers 
may  welcome  feedback  from 
the  pharmacist  about  the 
client's  progress.  It  is 
important,  however,  to  be 
clear  about  information  which 
may  be  shared,  taking  into 
account  patient  confidentiality 
issues. 

Find  out  what  treatments 
are  available  from  local 
prescribers.  It  may  be 
possible  to  get  copies  of 
treatment  protocols. 

Getting  to  know  new 
patients,  talking  to  them 
about  their  treatment,  asking 
them  if  they  are  on  a 
maintenance  dose  or  a 
reducing  dose  will  all  help  to 
improve  the  relationship 
between  patient  and 
pharmacist.  Support  from 
pharmacists  may  come  in  the 
form  of  encouraging  patients 
or  adopting  an  understanding 
and  non-judgemental  attitude 
towards  patients  with 
difficulties.  It  is  essential  to 
remember  that  detoxification 
is  just  one  step  along  a  long 
path  towards  a  drug-free  life. 

Pharmacists  should  be 
aware  of  any  changes  to 
patient  demeanour  as  these 
may  be  indicators  of  a  slip 
into  more  chaotic  behaviour 
and  may  suggest  that  it  is 
timely  to  have  a  chat  with  the 
patient. 

References  available  on 
request. 

C&D  is  accredited  by  the 
College  of  Pharmacy  Practice 
as  a  provider  of  distance 
learning  until  March  2000. 


ACTION  PLAN 


1.  Consider  your  regular  patients 
who  are  taking  benzodiazepines. 

Are  they  'addicted'?  What  can 
you  do? 

2.  Note  any  patients  who  are  on  a 
reducing  dose  of  either  diazepam 

or  methadone.  Are  they  on  a 
detoxification  programme? 
Follow  their  progress  through  this 
programme  and  discuss  any 
outcomes  with  the  prescriber. 
3.  Think  about  your  approach  to 
addicts.  Are  you  judgemental? 
What  can  you  do  to  overcome 
this? 


IV 
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Introducing  Detrusitol™,  a  new  and 
potent  antimuscarinic  agent  with  greater 
tlectivity  for  the  bladder  than  for  the  salivary 

glands  in  vivo.1  The  main  benefits  of 
Detrusitol™  can  be  summarised  as  follows: 

Effectively  reduces  the  symptoms  of  bladder  Instability21 

>.Uh:  -i-tly-./Y  nr-nirt-y.    myhxifyym  *».-•;*?■  ^r^lrsv;  e  M 
dry  mouth2  3 

Low  withdrawal  rate  due  to  adverse  events  comparable 
to  placebo  in  trials3 

patients  stay  on  therapy 


Detrusitol™  is  supplied  in  patient  packs 
containing  56  tablets  and  a  patient 

two  strengths  -  2  mg  and  1  mg  tablets. 


A  CONFIDENT  FUTURE  FOR  PATIENTS 
WITH  BLADDER  INSTABILITY 

Further  information  is  available  from  Pharmacia  &  Upjohn. 


Pharmacia &Upjohn 


Detrusitol™T  Abbreviated  Prescribing  Information  Presentation:  2 

mg  tablet,  white,  round,  biconvex,  filmcoated  tablet  (engraved  with 
arcs  above  and  below  the  letters  DT)  containing  tolterodine  L- 
tartrate  corresponding  to  1 .37  mg  tolterodine.  /  mg  tablet:  white,  round,  biconvex,  filmcoated  tablet 
(engraved  with  arcs  above  and  below  the  letters  TO)  containing  tolterodine  L-tartrate  corresponding 
to  0.68  mg  tolterodine  Indication:  For  the  treatment  of  unstable  bladder  with  symptoms  of  urgency, 
frequency  or  urge  incontinence.  Dosage:  Adults:  2  mg  bd  except  in  patients  with  impaired  liver 
function  where  1  mg  bd  is  recommended.  The  dose  may  be  reduced  to  1  mg  bd  if  side-effects  are 
troublesome.  Review  after  6  months.  Children:  Not  recommended  Contraindications:  Patients  with 
urinary  retention,  uncontrolled  narrow  angle  glaucoma,  myasthenia  gravis,  known  hypersensitivity  to 
tolterodine  or  excipients,  severe  ulcerative  colitis  or  toxic  megacolon.  Precautions  &  interactions: 
Use  with  caution  in  patients  with  significant  bladder  outlet  obstruction  at  risk  of  urinary  retention, 
gastrointestinal  obstructive  disorders,  renal  disease,  hepatic  disease  (see  dosage),  autonomic 
neuropathy  or  hiatus  hernia.  Organic  reasons  for  urge  and  frequency  should  be  considered  before 
treatment.  Concomitant  treatment  with  potent  CYP3A4  inhibitors,  such  as  macrohde  antibiotics  (e.g. 
erythromycin)  or  antifungal  agents  (e.g.  ketoconazole)  should  be  avoided  until  further  data  are 
available  The  ability  to  drive  and  use  machines  may  be  affected  by  visual  accommodation 
disturbances.  A  more  pronounced  therapeutic  effect  and  side-effects  may  be  seen  if  used  with  other 
drugs  that  possess  anticholinergic  properties.  Muscarinic  cholinergic  receptor  agonists  may  reduce 


the  effect  of  tolterodine,  whereas  tolterodine  may  reduce  the  effect  of  metoclopramide  and  cisapride 
Pharmacokinetic  interactions  are  possible  with  other  drugs  metabolised  by  or  inhibiting  cytochrome 
P450  2D6  (CYP2D6),  or  CYP3A4.  No  interactions  seen  with  warfarin  or  combined  oral  contraceptives 
(ethinyl  estradiol/levonorgestrol).  No  clinically  significant  interaction  with  fluoxetine.  Pregnancy  & 
lactation:  Until  more  information  is  available  tolterodine  should  not  be  used  during  pregnancy  or 
lactation.  Women  of  fertile  age  should  be  using  adequate  contraception.  Side-effects:  Those  reported 
include:  common  (>1/100)  dry  mouth,  dyspepsia,  constipation,  abdominal  pain,  flatulence,  vomiting, 
headache,  xerophthalmia,  dry  skin,  somnolence,  nervousness  and  paresthesia;  /ess  common  (<l/100) 
accommodation  disturbance  and  chest  pain;  uncommon  (1/1000)  allergic  reactions,  urinary  retention 
and  confusion  Overdose:  In  the  event  of  tolterodine  overdose,  treat  with  gastric  lavage  and  give 
activated  charcoal.  Treat  symptomatically.  Legal  category:  POM  Pack  sizes:  Detrusitol  2  mg  and  1 
mg  in  cartons  of  56  containing  4  blister  strips  of  14  tablets  each  N.H.S.  Price:  Detrusitol  2  mg  (56) 
£32.00,  Detrusitol  1  mg  (56)  £28  80  Marketing  Authorisation  numbers:  Detrusitol  2  mg  tablets  PL 
0032/0223,  Detrusitol  1  mg  tablets  PL  0032/0222  Marketing  Authorisation  Holder:  Pharmacia  & 
Upiohn  Limited,  Davy  Avenue,  Milton  Keynes  MK5  8PH,  UK  Date  of  Preparation:  February  1998 
References:  1.  Nilvebrant  L  et  al.  Eur  J  Pharmacol  1997,  327195-207  2.  Malone-Lee  |C  et  al. 
27th  Annual  Meeting  of  the  International  Continence  Society  (ICS),  1997,  Yokohama,  Japan 
(Study  01  2).  3.  Abrams  P  et  al.  92nd  Annual  Meeting  of  the  American  Urological  Association 
(AUA),  1997,  New  Orleans,  USA  (Study  008). 


MEDICAL  UPDATE 


Viagra  deaths 
not  attributable 
to  treatment, 
says  Pfizer 

Pfizer  has  attributed  the 
deaths  of  six  patients  on 
the  new  male  impotence 
drug,  Viagra,  to  either 
cardiovascular  events 
related  to  sexual  activity  in 
older  men  or  to  a 
contraindicated  combination 
of  Viagra  and  nitrates. 

Viagra  (sildenafil  citrate)  is 
contraindicated  in  patients 
taking  nitrates  in  any  form  and 
has  yet  to  be  approved  for  use 
in  women,  although  trials  are 
underway. 

The  drug,  which  has  yet  to 
be  licensed  in  the  UK,  is 
Pfizer's  new  oral  treatment  for 
erectile  dysfunction  in  men. 
More  than  one  million 
prescriptions  for  the  drug 
have  been  written  since  the 
drug's  approval  on 
March  27  and  over  80  per  cent 
of  these  have  been  for  men 
over  50. 

The  US  Food  and  Drug 
Administration  is  currently 
investigating  the  six  deaths. 

"Viagra  is  an  important 
therapeutic  advance  in  the 
treatment  of  a  medical 
condition  that  affects  30 
million  American  men  and 
their  partners,"  says  Joseph 
Feczko,  Pfizer's  senior  vice 
president  of  medical  and 
regulatory  operations. 

"Used  appropriately,  Viagra 
meets  a  major  medical  need 
that  can  profoundly  affect  the 
quality  of  life  for  couples,"  he 
says. 

Viagra  may  be  available  in 
the  UK  by  the  end  of  the  year, 
according  to  a  company 
spokesman. 

For  now,  though,  Pfizer 
recommends  that  patients 
should  not  receive  Viagra, 
which  is  available  in  the  UK  on 
a  named  patient  basis, 
without  a  consultation 
because  erectile  dysfunction  is 
often  associated  with  diabetes 
or  hypertension. 

Packs  of  Viagra  tablets  from 
Gibraltar  have  been  offered  to 
UK  pharmacists  through  a 
pharmacy  journal  at  £210  per 
30-tablet  pack  including 
postage,  regardless  of 
strength  (25mg,  50mg  or 
100mg). 

A  spokesman  for  the 
Medicines  Control  Agency 
points  out  that  it  has  an 
enforcement  unit  to  deal  with 
the  illegal  advertising  of 
drugs  without  a  UK  product 
licence. 


Eye  defects  going  untreated 
in  most  of  the  UK's  elderly 


A large  portion  of  the  UK 
elderly  population  with 
eye  problems  are  not 
having  treatment  for 
their  condition,  accord- 
ing to  a  report  in  the  British 
Medical  Journal  (1998 
316:1643-46). 

The  serious  finding  follows 
the  recent  publication  of  a  free 
16-page  booklet  by  the  Royal 
National  Institute  for  the  Blind 
showing  what  health 
professionals  can  do  to  help 
prevent  avoidable  sight  loss. 

Ophthalmic  researchers 
surveyed  and  examined  more 
than  1,500  people  over  65  to 
estimate  the  magnitude  of 
serious  eye  disorders  in  north 
London,  and  assess  the 
frequency  with  which  they 
used  eye  care  services. 

Three  in  ten  had  bilateral 
visual  impairment  (visual 
acuity  <6/12),  and  surgery  or 
glasses  could  have  remedied 
the  problem  in  72  per  cent  of 
these  cases.  Three  in  ten  had 
visual  impairment  caused  by 
cataracts.  Among  this  group, 
88  per  cent  were  not  in 
contact  with  eye  services. 

Vision  impairment  due  to 
age-related  macular 
degeneration  was  present  in  8 
per  cent  of  the  sample  and 
glaucoma  in  3  per  cent. 
Three-quarters  of  those  with 
glaucoma  were  not  known  to 
the  eye  services. 

The  researchers  identified 
several  potential  explanations 
for  the  findings  such  as 
inadequate  attendance  levels 
at  high  street  optometrists, 
failure  to  buy  glasses  and 
suboptimal  integration  of 
vision  checks  into  the  primary 
care  of  the  elderly. 


They  also  noted  patients' 
views  varied  on  the  quality  of 
their  eyesight  and  the  point  at 
which  they  should  seek  help. 
•  The  Royal  National  Institute 
for  the  Blind  booklet,  'Your 
words  could  save  their  sight', 


illustrates  the  four  main 
causes  of  blindness  in  the  UK: 
glaucoma,  macula 
degeneration,  cataract  and 
diabetic  retinopathy.  It  can  be 
obtained  free  by  calling  0181 
879  0073. 


Little  brother  is  watching  you  smoke 


School  children  are  four 
times  as  likely  to  be 
smokers  if  they  have 
brothers  or  sisters  who 
smoke  compared  to 
those  whose  brothers  and  sis- 
ters do  not,  according  to  a 
Health  Education  Authority 
survey. 

The  survey  of  over  3,600 
1 1-15-year-olds,  which 
marked  World  No  Tobacco 
Day  (May  31 ),  found  parents 
are  also,  unsurprisingly, 
smoking  role  models  for  their 


children  but  not  to  the  same 
degree  as  siblings  are. 

Children  whose  parents 
both  smoke  are  almost  three 
times  as  likely  to  become 
smokers  than  peers  with  non- 
smoking parents. 

"Almost  half  the  young 
people  we  surveyed  had  at 
least  one  parent  who  smoked. 
These  children  are  not  only 
more  likely  to  smoke  as  a 
result;  they  also  breathe  in 
passive  smoke  at  home," 
says  Katie  Aston,  HEA 


smoking  campaign  manager. 

Children  are  less  likely  to 
smoke  if  they  think  their 
parents  will  disapprove,  even 
if  the  parents  smoke 
themselves.  Almost  two- 
thirds  of  adolescents  who 
smoke  say  they  have  tried  to 
give  up. 

Around  60  per  cent  of 
pupils  who  smoke  think  their 
parents  do  not  know  they 
smoke.  Girls  are  more  likely 
than  boys  to  keep  their 
smoking  secret. 
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CAROTENOIDS 


Of  the  20  or  so  carotenoids 
found  in  the  modern  diet, 
the  most  common  -  and 
those  thought  to  be  most 
significant  to  human  health 
-  include  beta  carotene, 
alpha  carotene,  crypto- 
xanthin,  zeaxanthin  and 
lutein.  Good  food  sources 
are  the  red,  yellow  and 
orange  fruits  and 
vegetables  such  as 
peaches,  apricots,  canta- 
loupe, oranges,  papaya, 
carrots,  peppers  and 
pumpkin. 

Carotenoids  are  also 
found  in  green  vegetables 
such  as  spinach,  broccoli, 
kale,  peas  and  celery,  but 
here  their  colour  is  masked 
by  the  more  dominant 
pigment,  chlorophyll. 


We  all  enjoy  a  well-earned  break,  and  if  it's  somewhere 
hot  and  sunny,  then  all  the  better...  or  is  it? 


Rather  than  heading  straight  for  the  beach  (or  even 
your  own  back  garden)  as  soon  as  the  sun  shines, 
we  should  follow  the  more  measured  example  of 
our  sun-drenched  Mediterranean  cousins. 

"If  you  go  to  the  Med,  the  locals  all  have  a 
snooze  at  lunchtime  and  avoid  the  peak  'danger' 
hours  in  the  middle  of  the  dav,"  savs  Professor 
Irene  Leigh,  director  of  the  Imperial  Cancer 
Research  fund  Skin  Tumour  Laboratory.  You'll 
also  see  them  wearing  hats  and  light  clothes  to 
ensure  that  tender  areas  don't  get  burnt. 

Adopting  another  aspect  of  the  Mediterranean 
lifestyle  could  also  help  save  our  skm.  New  research 
is  confirming  what  has  been  suspected  for  a  long 
time  -  that  antioxidant  nutrients,  in  particular 
beta  carotene  and  other  carotenoids  found  in 
red  peppers,  peaches  and  other  colourful 
fruits  and  vegetables  prominent  in  the 
traditional  Mediterranean  diet,  -  can 
actually  protect  against  sun  damage  from 
the  inside  out. 


In  nature,  carotenoids  protect  the  plant  against 
ultraviolet  (UV)  damage,  and  it's  now 
understood  that  they  can  offer  a  similar 
protective  effect  m  human  skm.  (  arotenoids  are 
known  to  partially  absorb  or  scatter  sunlight  at 
the  skin  surface  so  it  is  unable  to  penetrate  the 
deeper  layers.  But  there  is  also  evidence  that 
carotenoids  can  boost  the  skin's  resistance  to 
UV-generated  free  radicals,  which  in  excess  can 
generate  genetic  changes  and  skm  ageing. 

lor  mam  years  now,  beta  carotene  has  been  a 
prescription  treatment  tor  people  with  a  genetic 
disorder  that  makes  their  skin  extremely 
sensitive  to  sun.  But  recent  research  from 
Germany  -  where  carotenoid  supplements  are 
fast  becoming  an  integral  part  of  sun  care 
protection  -  suggests  that  'normal1  skins  could 
benefit  too.  In  the  Berlm-hilath  stuclv,  conducted 
by  Professors  Harald  Gollnick  and  Hans 
Biesalski,  20  young  health)  females  were  given 
either  a  daily   JOmg  beta     (Continued  on  page  41 
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Vitamin  E  -  More  than  ! 


Evidence  for  a 
positive  effect  of 
both  topica!  and 
oral  vitamin  E  in 
skin  care  is 
stacking  up  all 
the  time, 


For  years,  people  have  been  taking  or  applying 
vitamin  E  to  their  skin  in  the  hope  that  it  might 
help  them  look  younger. 

Hut  are  their  efforts  worth  it?  It  would  seem 
likely,  if  recent  media  reports  in  the  UK  are 
anything  to  go  by.  T  he  reports  featured  a  French 
study  -  part  of  the  larger  pan-European  SUVIMAX 
(Supplemental  Vitamin  and  Mineral  Antioxidant) 
investigation  -  in  w  hich  160  women  either  took  or 
applied  antioxidants  (vitamins  C,  F'  and  beta 
carotene),  or  inactive  placebos,  for  a  period  of  IS 
months.  According  to  the  results  released  to  the 
press  there  was  a  definite  effect  of  the  antioxidants 
m  reducing  the  long  term  affects  of  LI V  radiation 
(e.g.  wrinkles)  and  even  in  repair  of  existing 
damage.  "We  have  found  that  topical  antioxidants 
can  benefit  the  skin  significantly  and  play  a 
protective  role,"  announced  stud}'  coordinator  Dr 
Serge  Hercberg  in  a  statement. 

The  study  results  have  yet  to  be  formally  published 
and  scrutinised,  so  it's  important  to  reserve  judgment. 
But  evidence  for  a  positive  effect  of  both  topical  and 
oral  vitamin  F.  m  skin  care  is  stacking  up  all  the  time 
-  and  not  just  .is  a  beauty  aid. 

For  example,  vitamin  E  plays  an  important  role 
in  the  healing  of  skin  wounds  and  ulcerations. 
Accelerated  healing  of  exposed  dental  pulp  tissue 
has  been  demonstrated  in  vitamin  E-supplemented 
animals,  with  improved  healing  and  repair  being 
shown  after  one,  two  and  tour  weeks.  Other 
research  into  wound-healing  has  demonstrated 
that  vitamin  F  inhibits  the  inflammatory  response, 
and  reduces  the  accumulation  of  collagen  and 
fibrous  tissue  that  can  lead  to  undesirable  scar 
formation.  In  one  study,  healing  time  was 
significant!  v  decreased  in  animals  treated  with 
vitamin  F  wound  dressings. 

There's  growing  evidence  that  vitamin  1 
supplements  also  bestow  skin  benefits  in  the  form  of 
increased  sunburn  protection.  In  a  recent  German 
study  published  in  the  Journal  of  the  American 
Academy  of  Dermatology,  researchers  exposed  20 
men  and  women  to  UV  irradiation  and  measured  the 
minimal  erythema  dose  (MED)  required  to  cause 
redness.  Each  subject  was  then  given  either  a 
combination  of  1000  IU  natural  vitamin  F  and  2000 
mg  vitamin  C  for  eight  days,  or  an  inert  placebo.  After 
taking  the  supplements  or  placebos  for  eight  days,  the 
subjects  were  again  exposed  to  UV  light. 


Overall,  taking  a  combination  of  vitamins  C  and  E 
increased  the  MED  measurement  in  subjects  by  20 
per  cent.  Meanwhile  those  taking  placebo  became 
even  more  sensitive  to  sunburn.  The 
implications  of  these  results  are 
that,  while  sunscreens  help 
to  block  UV  rays  from 
reaching  and 
burning  the  skin, 
,i  n  1 1  o  \  i  d  a  n  t  s 
a  p p ear  to 
bolster  the 
skin's 
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NEWS  ROUND  UP 


resistance  to  any  LJV  damage  rli.it  does  get  through. 
Ingesting  vitamin  E  may  be  just  as  important  to  the 
skin  as  applying  it. 

References:  Niamomtos,  (  .  Shklar,  < ..  and  Krakotr.A.  "I  ffects  of  \  itamm 
I  Dietary  Supplements  on  the  Exposed  Dental  I'nlp  in  Rats", 
Oral  Surg.  Oral  Med.  Oral  Pathol.,  vol  i<>-  f>27-?fi 
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A  study  of  pregnant  women,  conduct- 
ed at  the  East  Tennessee  State 
University  College  of  Medicine,  has 
shown  that  natural  vitamin  E  is  both 
absorbed  by  the  mother,  and  trans- 
ported to  the  foetus,  much  more  effi- 
ciently than  synthetic  vitamin  E. 
Following  supplementation  with  both 
forms  five  days  before  the  women 
gave  birth,  the  researchers  found  that 
on  delivery,  the  mothers'  blood  had 
almost  twice  the  concentration,  and 
their  placental  cords  3.5  times  the 
concentration  of  natural  vitamin  E 
compared  with  the  synthetic  form, 
regardless  of  the  amount  given. 
Vitamin  E  can  help  red  blood  cells 
survive  in  pre-term  infants  and  lead 
author  of  the  study,  Dr  Robert  C 
Acuff,  urges  pregnant  women  to 
ensure  their  doctors  prescribe  natural 
rather  than  synthetic  vitamin  E  to  give 
their  babies  the  best  possible  protec- 
tion. "It  might  be  harder  to  find,  and 
the  physician  might  not  understand 
the  difference,  but  based  on  our 
study,  it's  well  worth  the  extra  effort 
for  the  well-being  of  their  babies." 
Acuff  RV.  Dunsworth  RG.  Webb  LW.  era/., 
"Transport  of  deuterium-labelled  tocopherols  dur- 
ing pregnancy, "  American  Journal  of  Clinical 
Nutrition.  1998,67  459-464. 

Dr  Nancy  Snyderman,  medical  corre- 
spondent for  ABC  TV's  Good  Morning 
America  and  Prime  Time  Live,  has 
urged  US  physicians  to  'wake  up'  to 
natural  antioxidants  as  a  legitimate 
means  of  preventing  illness. 
According  to  Dr  Snyderman,  who  is  a 
surgeon  of  otolaryngology  (ears  and 
larynx)  and  a  trained  paediatrican,  the 
US  could  save  S20  billion  a  year  in 
hospital  charges  if  physicians 
embraced  the  use  of  supplements  in 
preventing  heart  disease  and  other 
conditions.  "It's  crazy  that  the  No.  1 
cause  of  death  in  this  country  (heart 
disease)  is  something  that  is  com- 
pletely preventable",  she  said. 
"Research  shows  that  vitamin  E  has  a 
lot  to  offer  in  this  area.  I  can't  tell  you 
that  if  you  smoke  like  a  chimney  and 
take  a  lot  of  vitamin  E  you're  going  to 
be  OK.  What  I  can  tell  you  is  that  if 


you  don't  smoke,  you  watch  your  diet 
and  you  take  vitamin  E,  you're  going 
to  be  a  lot  better  off ". 

These  sentiments  were  echoed  at  the 
recently-held  World  Congress  of  the 
Oxygen  Club  of  California.  Leading  fig- 
ures in  integrated  medicine  and 
antioxidant  research  urged  their  med- 
ical colleagues  to  acknowledge  the 
growing  body  of  research  supporting 
the  use  of  natural  antioxidants  to  pre- 
vent illness  and  improve  health,  and 
translate  it  into  practical  advice  to 
patients.  One  such  advocate,  Julian 
Whitaker,  MD,  president  of  the  Whitaker 
Wellness  Institute,  said:  "It's  no  longer  a 
question  of  should  our  patients  be  tak- 
ing antioxidant  supplements,  but  rather 
which  ones  and  why". 

There's  further  evidence  that  antioxi- 
dants are  linked  to  improved  lung 
function  according  to  a  Reuters 
report  of  a  study  by  Cornell 
University.  Co-author  of  the  study, 
epidemiologist  Patricia  Cassano, 
said:  "In  terms  of  lung  function  as 
measured  by  how  much  air  the  lungs 
could  expel,  the  difference  between 
people  with  above-average  levels  of 
all  the  major  antioxidants  and  those 
with  below-average  levels  is  about 
equivalent  to  the  difference  between 
the  lung  function  of  non-smokers  ver- 
sus those  who've  smoked  a  pack  a 
day  for  10  years". 

In  a  study  of  42  rheumatoid  arthritis 
patients,  60%  reported  an  improve- 
ment in  their  symptoms  following 
supplementation  with  natural  vitamin 
E  (at  doses  of  600mg  twice  a  day). 
Over  12  weeks,  the  researchers  mea- 
sured anti-inflammatory  activity  and 
pain  in  the  patients  and,  while  they 
could  not  confirm  an  anti-inflammato- 
ry effect  for  vitamin  E,  they  said  that 
their  findings  do  "suggest  that  the  vit- 
amin has  a  central  analgesic  action". 
Edmonds  SE.  Winyard  PG.  Guo  R.  et  al , 
"Putative  analgesic  activity  of  repeated  oral  dose'- 
of  vitamin  E  in  the  treatment  of  rheumatoid  arthn 
tis  Results  of  a  prospective  placebo  controlled 
double  blind  trial, "  Annals  of  the  Rheumatic 
Diseases,  1997,56  649-655 


/ter  forum 


HOT  STUFF! 


continued 


carotene  supplement  or  placebo  for  a  period  of  ten 
weeks,  prior  to  controlled  exposure  to  the  sun  tor 
two  weeks,  during  which  a  topical  sunscreen  was 
applied  to  selective  sites. 

The  results  showed  that  pre-supplementation 
with  beta  carotene  significantly  increased  the 
number  of  Langerhan's  cells  in  the  skin's 
epidermis.  These  cells  are  an  important  factor  in 
the  skin's  immune  system  hut  are  diminished  by 
radiation  from  the  sun.  More  specifically,  the  beta 
carotene-supplemented  group  also  had  noticeably 
less  erythema  (reddening)  of  the  skin  compared 
with  the  placebo  group. 

I  he  results  a  re 
pa  rticul  a  rly  i  m  porta  nt 
because  they  show  that 
carotenoids  can  offer  an 
extra  degree  of  protection 
over  and  above  th.n 
normally  afforded  by 
sunscreens.  Whilst  experts 
are  unanimous  that 
r  e  flccti  v  e  s  u  n  s  cr  e  e  n  s 
provide  vital  protection 
from  UVB  (burning)  rays, 
there's  less  evidence  that 
they  protect  against  UVA 
(ageing)  rays,  and  it's  here 
that  carotenoids  may  offer 
a  second  line  of  resistance. 
"From  our  results,  the  use 
of  such  a  combination 
| beta  carotene  sup- 
plements and  sunscreen |  tor  the  general  health  of 
populations  at  risk,  e.g.  before  LI V  exposure 
during  vacation,  would  seem  advisable,"  conclude 
(jollnick  and  Biesalski. 

Similar  findings  have  been  reported  by  German 
researchers  at  the  Institute  of  Experimental 
Dermatology  at  the  University  of  Witten- 
Herdecke.  Professor  Hagen  Tronnier  and  his  team 
found  that  supplementation  with  mixed 
carotenoids,  in  daily  doses  of  50mg  over  six 
weeks,  or  25mg  over  12  weeks,  was  effective  in 
protecting  fair-skinned  individuals  from  UV- 
induced  damage.  They  found  a  direct  connection 
between  the  UV-protccti vc  effect  and  the  tissue 
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Cross  section  of  skin 


Here's  an  easy  way  to  remember  the  different  effects 
of  UVA  and  UVB  rays.  A  =  Ageing.  B  =  Burning. 


level  of  carotenoids,  correlating  with  a  sun 
protection  factor  (SPF)  rating  of  between  2  and  4. 

In  this  case,  the  source  of  the  carotenoids  was 
the  algae  Dunaltella  salina,  which  contains  five  of 
the  most  important  carotenoids  in  the  human  diet: 
beta  carotene,  alpha  carotene,  lutein, 
cryptoxanthin  and  zeaxanthm.  Whilst  five  to  nine 
varied  portions  of  fruits  and  vegetables  daily  can 
usually  supply  adequate  quantities  of  these 
carotenoids,  most  people  in  the  UK  only  eat 
around  two  to  three  portions  and  could  benefit 
from  a  modest  supplement  to  bring  their 
carotenoicl  status  up  to 
that  of  their  Mediter- 
ranean counterparts. 
Carotenoids  may  be  at  the 
forefront  of  nutritional 
research  into  skin  health, 
but  they  shouldn't  be 
viewed  in  isolation. 
Increasing  evidence 
indicates  that  it  is  the  diet 
as  a  whole  that  influences 
skin  health.  At  this  year's 
annual  meeting  of  the 
American  Academy  of 
Dermatology,  Dr  Harvey 
Arbesman,  a  professor  of 
dermatology  at  the 
University  of  Buffalo, 
stated:  "People  who 
sunburn  easily  -  fair- 
skinned  people,  blondes, 
redheads  and  people  who  are  out  in  the  sun  a  lot  - 
should  be  especially  conscious  of  diet." 

In  essence,  the  dietary  regime  that  could  help 
protect  against  skin  cancer  is  no  different  from 
the  one  known  to  reduce  the  risk  of  other  types 
of  the  disease.  People  at  high  risk,  and  those 
already  diagnosed  with  skin  cancer,  should 
lower  their  far  intake  and  consume  more 
antioxidants  -  an  approach  that  could  be  of 
benefit  to  us  all. 
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Summer's  here  (at  least  it 
was  when  we  went  to 
press)  and  with  the  arrival 
of  the  sunny  weather 
comes  the  high  season  for 
scientific  and  medical  con- 
ferences. Research  results 
and  even  the  occasional 
'breakthrough  study'  will 
keep  the  newswires 
buzzing  in  the  coming 
weeks. 

Important  news  which 
broke  too  late  for  this  edi- 
tion, comes  from  the 
National  Research  Council 
of  Canada.  The  study,  by 
Dr  Graham  Burton's  group, 
published  in  the  American 
Journal  of  Clinical  Nutrition 
(April),  compared  natural 
vitamin  E  with  synthetic. 
"What  we  found  was  that, 
first  in  blood,  and  then 
eventually  in  organ  levels, 
levels  of  natural  vitamin  E 
were  almost  double  those 
of  synthetic  vitamin  E,  and 
they  were  consistently  so" 
said  Burton.  "Both  forms  of 
vitamin  E  are  absorbed 
equally  well  through  the 
gut,  but  the  liver  clearly 
prefers  the  natural  form, 
transferring  it  to  lipopro- 
teins to  be  transported 
through  the  blood  for 
deposition  into  the 
tissues." 

The  findings  are  signifi- 
cant because  it  has  long 
been  believed  that  natural 
E,  milligram  for  milligram, 
provides  36%  more  vitamin 
than  synthetic.  Dr.  Burton's 
new  research  suggests  a 
greater  disparity  between 
the  two  forms.  Editor 
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Statins  are  most 
common  lipid 
lowering  drug 

ver  75  per  cent  of  lipid- 
lowering  agents 
dispensed  are  statins, 
whose  use  has 
increased  eight  fold 
since  1992  from  4  million 
defined  daily  doses  (DDDs)  to 
over  33m  DDDs  per  quarter. 

According  to  a  Prescription 
Pricing  Authority  PACT  report, 
prescriptions  for  lipid- 
lowering  agents  account  for 
4.7  per  cent  of  cardiovascular 
prescriptions,  which  in  turn 
represent  nearly  20  per  cent  of 
all  prescriptions. 

Simvastatin  accounts  for  67 
per  cent  of  all  statin 
prescriptions  dispensed  while 
pravastatin  and  fluvastatin 
have  14  per  cent  and  6  per 
cent  shares  respectively.  A 
newer  agent,  atorvastatin, 
accounts  for  10  per  cent.  From 
1992-97,  the  cost  of  statin 
prescriptions  has  gone  from 
£4m  to  £34m. 

More  men  (53  per  cent)  than 
women  (44  per  cent)  are  being 
treated  with  statins.  Women 
are  as  likely  to  suffer  from 
coronary  heart  disease  as  men 
but  typically  suffer  from  it 
later  on  (over  70). 

Clofibrate,  the  first  of  the 
fibrates,  is  now  restricted  to 
use  in  patients  who  have  had 
a  cholecystectomy,  and  its  use 
is  declining.  Bezafibrate  is  the 
most  commonly  used  fibrate. 

Over  the  past  five  years, 
there  has  been  a  70  per  cent 
increase  in  fibrate  use,  but  this 
has  levelled  off.  During  this 
period,  costs  have  risen  100 
per  cent  to  £4m  per  quarter 
due  to  the  new  fibrates'  costs. 

The  use  of  the  anion 
exchange  resins, 
cholestyramine  and  colestipol, 
is  decreasing.  The  cost  for  28 
days  supply  of  simvastatin 
15mg  daily  is  £27.44  and  of 
bezafibrate  600mg  daily  £8.65. 
Cholestyramine  14g  daily  for  a 
month  costs  £34.40. 


Tomato  ketchup  could  conquer 
cancer  and  heart  disease 


Eating  ketchup  and  other 
tomato-based  products 
may  help  prevent 
prostate  cancer  and 
heart  attacks,  according 
to  two  new  epidemiological 
studies  on  lycopene. 

Carotenoid  experts 
discussed  the  benefits  of 
lycopene,  a  dietary  carotenoid 
found  in  high  concentrations 
in  processed  tomato 
products,  at  the  Royal  Society 
of  Medicine  last  month. 

Lycopene,  the  natural 
pigment  which  gives 
tomatoes  their  red  colour, 
accumulates  in  the  body  and 
high  levels  are  found  in  the 
liver,  adrenals  and  testes 
while  lower  levels  occur  in 
tissues  such  as  the  kidneys 
and  lungs. 
A  six  year  study  of  48,000 


male  health  professionals  by 
Harvard  Medical  School 
found  those  who  ate  tomato 
products  more  than  twice  a 
week  were  34  per  cent  less 
likely  to  contract  prostate 
cancer  than  those  who  never 
ate  tomato  products. 

Another  study  by  the 
University  of  North  Carolina 
comparing  1,350  men  who 
had  suffered  a  heart  attack 
with  a  similar  number  who 
had  not,  found  those  with  high 
lycopene  levels  had  half  the 
risk  of  suffering  a  heart  attack. 

"Lycopene  is  a  highly 
effective  antioxidant  and  is 
the  most  effective  of  all  the 
carotenoids  studied.  It 
quenches  singlet  oxygen  free 
radicals  and  protects  human 
lymphocyte  cells  against 
damage  from  nitrogen 


dioxide  (an  air  pollutant) 
twice  as  effectively  as  beta- 
carotene,"  says  Dr  George 
Truscott,  professor  of 
chemistry  at  Keele  University. 

"Lycopene,  like  other 
carotenoids,  shows  the  ability 
to  improve  cell-to-cell 
communication  and  this 
effect  may  be  related  to 
cancer  cell  growth  inhibition." 
The  best  sources  of  lycopene 
are  concentrated  tomato 
products  like  pasta  sauce 
(15mg),  ketchup  (12mg)  and 
tomato  soup  (8mg),  but  it  is 
also  found  in  watermelon 
(4mg),  grapefruit  (4mg)  and 
fresh  tomatoes  (3mg). 

Heinz  is  in  the  process  of 
developing  tomato  hybrids 
which  produce  over  50  per 
cent  more  lycopene  than 
current  commercial  varieties. 


BDA  publishes  booklet  about  bad  breath 


he  British  Dental 
Association  is 
encouraging  sufferers 
of  bad  breath  (halitosis) 
to  visit  the  dentist 
regularly,  improve  their  oral 
hygiene  and  eat  healthily  in 
its  newly-published  bad 
breath  booklet. 

The  condition  affects  most 
adults  at  some  stage  in  their 
life  and  one  in  four  on  a 
regular  basis.  The  most 
common  cause  is  bad 


smelling  gases  -  the  by- 
products of  mouth  bacteria. 

For  some,  bad  breath  is 
associated  with  gum  disease, 
especially  if  rubbing  the  area 
between  the  teeth  and  gums 
releases  a  bad  smell. 

"Most  adults  occasionally 
suffer  from  bad  breath  and  it 
can  cause  embarrassment 
and  discomfort.  In  the  past,  it 
was  considered  incurable  but, 
nowadays,  it  is  treatable  once 
a  proper  diagnosis  is  made," 


says  John  Hunt,  the  BDA's 
chief  executive. 

The  BDA  recommends 
drinking  plenty  of  liquids  and 
eating  fibrous  vegetables. 
They  should  avoid  coffee  and 
clean  behind  their  back  teeth. 
Tongue  cleaners  and 
mouthwashes  can  be  useful. 
•  The  booklet  is  available  by 
sending  an  sae,  marked  'Bad 
Breath',  to  the  BDA,  64 
Wimpole  Street,  London 
W1M  8AL. 


CSPG  looks  for  safe  packaging  ideas  from  design  students 


Ihe  Child-Safe  Packaging 
iGroup  is  planning  a 
national  competition  for 
university  students  to 
design  a  child-resistant 
blister  pack  in  November. 

The  move  comes  after  the 
success  of  a  trial  project  with 
some  of  Manchester 
Metropolitan  University's 
postgraduate  design  students 


last  September.  The  winning 
design  relies  on  the  fact  that 
adults  have  a  hand  span  twice 
that  of  a  36-month-old. 

"Some  of  these  ideas,  all  of 
which  can  be  manufactured 
with  existing  technology, 
could  well  prove  to  be  of  real 
value  to  an  industry  that  is 
crying  out  for  child-resistant 
packaging  solutions,"  says  a 


CSPG  spokesman. 

"Rather  than  saying  blister 
packs  aren't  safe,  we  decided 
to  present  the  Government 
and  pharmaceutical  industry 
with  options."  The  CSPG 
would  like  the  pharmaceutical 
industry  to  adopt  a  standard 
from  which  it  is  presently 
excluded  -  BS  EN  862  -  to  use 
child-safe  blister  packs. 


PHARMACY       distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  reminded  of  the  need  to  test. 
With  the  support  of  Genus 
Pharmaceuticals,  C&D's  readers 
can  self-test  their  progress  by 
using  the  multiple  choice 
question  (MCQ)  paperto  be 


inserted  in  the  July  1 1  issue, 
which  will  cover  this  week's 
CPP-accredited  modules, 
together  with  those  in  the  June  6 
issue. 

In  other  words: 
0  Stroke  (1092) 
•  Nocturnal  enuresis  (1093) 


•  Detoxification  (1094). 

A  faxback  service  forthese 
modules  and  associated  MCQs 
operates  on  0891  444791 
(premium  rates  apply).  A 
telephone  marking  service  offers 
independent  verification  of 
results  -  details  are  given  on  the 


monthly  MCQ  papers. 

C&D  in  association  with 


GENUS  PHARMACEUTICALS 
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The  only 
everyday  thing 
about  Losec 


is  the  people 


who  take  it 


Now  licensed 


with  severe  ulcerating 
reflux  oesophagitis  ? 
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(omeprazole- Astra) 

Outstanding  acid  suppression 
Outstanding  healing. 

t Treatment  should  be  initiated  by  a  hospital  based  paediatrician. 


iosec®    ;•  'CAPSUUS;  r-'v  p*i^^<i^v|g 

INFORMATION  (refer  toJuii"  data,  sheet  before  | 
prescribing)'  PRESENTATION:  !ib$ec;  Capsules 
containing  10mg,  20mg  or  40mg  omeprazole.  -  !| 
(O).  USES:  Oesophageal  reflux  disease  (ORD).;  '1 
Duodenal  and  benign  gastric  ulcers  (DU  6t  CU).  \; 
Relief  of  acid-related  dyspeptic  symptoms  (e.g. '  o 
heartburn,  epigastric  pain).  .NSAID  ulcer 
prophylaxis  in  patients  with  history  of 
gastroduodenal  lesions.  Helicobacter  pylori  } 
eradication-  in  combination  treatment  with  s 
antibiotics.  Acid  aspiration  prophylaxis. 
Zollinger-Ellison  syndrome.  DOSAGE  & 
ADMINISTRATION:  Adults  (including  the 
elderly):  Healing:  20rng  dairy  for  4  weeks  in  ORD 
and  DU.  In  ORD,  continue  20mg  for  further  4-8 
weeks  if  required.  In  benign  CU  20mg  daily  for  8 
•weeks.  In  severe  or  refractory  cases  40mg  daily. 
Maintenance:  In  ORD,  recurrent  DU  and  NSAID 
„ufc$r  prophylaxis  20mg  daily  should  be  used.  In 
acid  reflux  and  DU  relapse  prevention,  1 0mg  to 
20mg  "daily  as :  appropriate.  Acid  related 
dyspepsia:  lOmg  or  20mg  daily  for  2-4  weeks. 
Investigate  patients  who  do  not  respond  after  4 
weeks  or  those  who  relapse  shortly  afterwards. 
Helicobacter  pylori  eradication:  DU  and/or  CU 
disease:  Losec  40mg  daily  and  antibiotics  in  dual 
therapy  for  2  weeks  or  triple  therapy  for  1  week  as 
follows:-  OA:  amoxycillin  750mg  to  1  g  bd.  OC 
(for  DU  only):  clarithromycin  500mg  tds.  OAM: 
amoxycillin  SOOmg  tds,  metronidazole  400mg 
tds.  OCM:  clarithromycin  250mg  bd, 
metronidazole  400mg  (or  tinidazole  SOOmg)  bd. 
OAC:  amoxycillin  1g  bd,  clarithromycin  500mg 
bd.  Acid  aspiration  prophylaxis:  40mg  on 
evening  before  surgery  followed  by  40mg 
2-6  hours  before  surgery.  Zollinger-Ellison 
Syndrome:  60mg  daily.  Adjust  within  range  20- 
1 20mg  daily.  If  in  excess  of  80mg  daily  give  in  2 
divided  doses.  Renal  impairment:  No  dose 
adjustment  needed.  Hepatic  impairment: 
Maximum  daily  dose  20rr(g.  Children  over 

oesophagitis:  Within  the  dose  range  of  0.7-  - 

i  Paediatrician  should  initiate  -t^atmer. .  CONTRA- 
INDICATIONS, WARNINGS,  etc:  Known 
hypersensitivity  to  omeprazole.  In  gastric  ulcer, 
exclude  malignancy  before  starting  therapy. 
Avoid  in  pregnancy  unless  no  safer  alternative. 
Discontinue  breast  feeding  if  Losec  is  considered 
essential.  Side  effects:  Generally  mild  and 
reversible:  include  diarrhoea,  headaches,  skin 
disorders.  In  isolated  cases,  angioedema, 
musculoskeletal  disorders,  fatigue,  insomnia, 
dizziness,  blurred  vision,'  dry  mouth,  vertigo, 
paresthesia,  anaphylaxis,  liver  enzyme  and 
haematological  changes.  Interactions: 
Ketocortazole  absorption  may  be  reduced.  Losec 
can.  delay  the  elimination  of  diazepam,  phenytoin 
and  warfarin.  Plasma  concentrations  of 
omeprazole  and'  clarithromycin  are  increased 
when  .  used  '  concomitantly.  Simultaneous 

.  treatment  with  digoxin  may  increase  digoxin 

•-bioavailability.  LEGAL  CATEGORY:  POM. 
PACKAGE  QUANTITIES:  lOmg:  blisters  of;  7* 
Capsules,  £4.99.  blisters  of;  28  capsules,  £19.95. 
20mg:  blisters  of;  7*  capsules,  £7.53.  blisters  of; 

.  28  capsules,  £30.13.  40mg:  blisters  of; 
7*  . capsules,  £15.06.  blisters  of;  7  capsules, 
£15.06.  ('Hospital  pack).  MARKETING 
AUTHORISATION  NOS:  PL  001 7/0337  -  Losec 
Capsules  lOmg.  PL  0017/0238  -  Losec  Capsules 
20mg.  PL  0017/0320  -  Losec  Capsules  40mg. 
For  further  information  contact  the 
MARKETING  AUTHORISATION  HOLDER:  Astra 
Pharmaceuticals  Ltd,  Home  Park,  Kings  Langley, 
Herts  WD4  8DH.  Tel:  (01 923)  2661 9.1 .  LOSEC®  is 
a  registered  trademark  of  Astra  Pharmaceuticals 
Ltd.  Date  of  preparation:  Aprill  998. 
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Happy  endings 

British  reserve  about  the  nether  regions  means 
suppositories  are  not  everybody's  favourite  route  of 
administration.  Tony  Hall,  principal  pharmacist  a! 
St  James  University  Hospital  in  Leeds,  gets  to  the 
bottom  of  the  problem 


dministering 
medication  in 
suppository  form  hits 
many  psychological 
.barriers  in  the  British 
psyche.  Young  hospital 
registrars  are  constantly 
reminded  that  if  they  don't 
'put  their  finger  in  it',  they  will 
'put  their  foot  in  it',  but  the 
bottom  line  is  that  the  British, 
whether  the  medically  trained 
or  the  patients,  are  decidedly 
squeamish  about  treatments 
via  the  rear  end.  Nevertheless, 
research  now  suggests  simple 
information  may  overcome 
centuries  of  cultural 
conditioning  and  allow  many 
more  people  to  benefit. 

Mental  barriers 

While  the  French  grow  up 
with  rectal  thermometers  and 
enemas,  the  British  have 
combined  an  obsession  with 
the  health  of  their  bowels, 
with  a  taboo  against  treating 
any  malfunction  of  them,  or 
other  parts  of  the  body,  in  any 
way  but  through  the  mouth. 

Dr  Jill  Collett,  of  the 
Department  of  Experimental 
Psychology  at  the  University 
of  Oxford,  suggests  this 
divide  can  be  traced  to  the 
18th  century,  when  the  British 
took  to  laxatives  such  as 
senna  and  rhubarb  to  cleanse 
and  protect  their  bodies  from 
toxins  in  the  system,  while 
the  French  chose  enemas. 

The  British  are  still 
concerned  with  bowel 
movements,  says  Dr  Collett, 
regarding  their  condition  as  a 
sign  of  overall  health,  and 
anything  that  might  interfere 
-  such  as  suppositories  -  with 
suspicion.  Many  GPs 
diagnose  constipation  after 
only  a  day  without  a 
movement,  while  their 
European  counterparts  worry 
after  two  or  three  days.  As  a 
result,  Britain  consumes  more 
laxatives  than  any  other 
country  in  Europe. 

The  British  also  have  a 
reserve  and  privacy  about 
bodily  functions  (very 
different  to  the  French  who 
sometimes  use  communal, 
mixed  and  open  air  public 
toilets)  and  a  reticence  about 
sexuality,  adding  further 


chagrin  to  the  use  of 
suppositories  which  can 
prompt  sexual  sensations  in 
some  people. 

This  combination  of  concern 
and  embarrassment  explains 
the  deep  seated  caution 
displayed  about  suppository 
use,  says  Dr  Collett. 
Suppositories  are  under-used 
and  under-rated,  even  though 
rectal  administration  can  have 
clear  advantages  over  oral, 
intramuscular  or  intravenous 
delivery. 

Education 

Research  now  suggests 
reassuring  patients  of  the 
positive  aspects  of 
suppository  use,  and  giving 
information  about  their 
advantages  versus  other 
routes  of  drug  treatment  can 
break  down  the  cultural 
barriers  and  increase  the 
numbers  of  patients  able  to 
benefit  from  them. 

In  a  study  involving  400 
pre-operative  patients, 
initially  only  18  per  cent 
chose  suppositories  as  their 
preferred  administration 
route  for  analgesia,  but  this 
rose  to  37  per  cent  when 
patients  were  given  further 
details  about  the  probability 
of  discomfort  at  the  injection 
site  with  intramuscular 
administration. 

"Although  this  figure  is  less 
than  50  per  cent,  it  shows  that 
patients  are  prepared  to  opt 
for  suppositories  when  they 
are  given  more  information 
about  their  options.  It  is  also 
worth  noting  that  in  this 
experiment  patients  were 
simply  told  about  the 
probable  adverse  effects  of  an 
injection  ...  not  about  the 
benefits  of  a  suppository.  It 
seems  likely  that  if  they  were 
exposed  to  positive 
information  about 
suppositories,  even  more 
patients  would  have  opted  for 
them,"  says  Dr  Collett. 

Benefits 

According  to  Mike  Brandon, 
drug  information  manager  at 
the  East  Anglian  Drug 
Information  Service,  rectal 
administration  is  useful  when 
a  greater  speed  of  action  than 


The  British  are  slowly  becoming  more  aware  of  the  advantages  to  be 
gained  from  the  use  of  suppositories  -  but  there  is  a  long  way  to  go... 


is  possible  with  oral  is  needed 
(eg  with  analgesics,  anti- 
emetics, or  anticonvulsants), 
particularly  when  a  patient  is 
vomiting  or  nauseated,  or 
experiencing  pain  on 
swallowing  or  suffering  a 
condition  involving  the  throat. 

Rectal  administration  also 
allows  medication  to  be 
rapidly  and  reliably  absorbed. 
And  it  can  be  self- 
administered  by  most 
patients,  a  particular 
advantage  for  chemotherapy 
patients  who  can  use 
ondansetron  suppositories  at 
home  either  to  prepare 
themselves  for  their 
treatment  or  for  continued 
anti-emetic  relief  after 
receiving  chemotherapy. 

Suppository/rectal 
formulations  may  also  help  to: 
©  avoid  a  direct  adverse 
effect  of  a  drug  on  the 
stomach  or  small  bowel 
9  provide  reliable  and 
predictable  absorption 
•  avoid  first  pass  hepatic 
metabolism 

©  administer  drugs  to  infants. 

With  some  medications,  the 
rate  and  extent  of  drug 
absorption  via  the  rectal  route 
may  be  lower  than  with  oral 
administration  due  to  the 
relatively  small  surface  area 
for  uptake  and  the  nature  of 
the  suppository  base.  With 
chlorpromazine,  for  example, 


a  rectal  dose  of  100mg  is 
equivalent  to  25mg  im  or 
40-50mg  by  mouth.  But  with 
ondansetron  suppositories,  a 
single  suppository  (16mg) 
delivers  a  once-daily  dose 
that  is  bio-equivalent  to  two 
8mg  tablets. 

Attitude  change 

When  information  replaces 
stigma,  many  patients 
appreciate  that  suppositories 
can  be  invaluable  in  certain 
circumstances.  Informing 
patients  before  they  make 
their  choice  may  allow  more 
to  overcome  barriers  and 
benefit  from  clinically 
effective  intervention. 

•  More  patients  would 
probably  choose  and  benefit 
from  a  suppository  if  they 
were  informed  about  the 
advantages 

©  Patients  should  be  advised 
of  the  pros  and  cons  of 
suppositories  compared  to 
other  formulations  so  they 
can  make  an  informed  choice 
9  Informed  consent  should 
be  obtained  if  administering  a 
suppository  for  a  patient 

•  Pre-existing  anal 
conditions,  such  as 
haemorrohoids,  fissures, 
proctitis  and  pruritis  ani  may 
interfere  with  administration 

•  Suppository  formulations 
are  becoming  more  widely 
available. 
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The  Original 
Sugar  Free 

Methadone 
Mixture 


METHADONE  MIXTURE  DTE  (SUGAR-FREE) 
ABBREVIATED  PRESCRIBING  INFORMATION 


■  same  colour 


■  same  strength 

■  same  quality 


^RT,NDALE\|^ 
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METHADONE 
MIXTURE^JJ 


Presentation 

Methadone  Mixture  DTF  (Sugar  Free):  A  cleun  bright 
green  mobile  liquid  containing  Methadone  Hydrochloride  BP 
1  mg  pei  ml  Contains  Lycosin  80/S5  ,  Potassium  Soibole, 
Gieen  S,  Sunset  Yellow,  Quinoline  Yellow,  Hydrochloric  Acid 
and  Purified  Wolet  Uses:  In  the  treatment  of  opioid  addiction 
as  aa  abstinence  syndrome  suppiessant 
Dosage  and  route  of  administration:  for  oral  use 
only  Adults:  Initially  10-20  mg  pei  day,  iocieosmg  by 
10-20  mg  daily  until  there  are  no  signs  of  withdrawal  oi 
intoxication-  Elderly  or  ill  patients  Give  repealed  doses  with 
extreme  caution  Children:  Not  recommended 
Contra-indications,  warnings  etc:  Contia-mdicoted  in 
respiratory  depression,  obstructive  airways  disease,  concurrent 
MAO  inhibitors  or  within  2  weeks  following  MAO  inhibitor 
therapy  Use  dunag  on  acute  asthma  attack  is  inadvisable 
Obstetric  use  not  recommended 
Not  suitable  for  children  Should  not  be  used  where 
hypersensitivity  to  any  of  the  ingredients  is  known. 
Drug  interactions:  No  ma|oi  incompatibilities  are  known 
Specific  interactions  include  •  Alcohol:  may  mduce  respiratory 
depression  and  hypotension  Cimetidine:  potentiates  opinio 
effect  Rifompicm  reduces  opiote  effect  Phenytoin  potentiates 
opiate  effect  MAOI  s  may  induce  CNS  excitation  or  depression 
Urinary  acidifiers  decrease  plasma  coacentrohon.  CNS 
depiessants  (tranquillisers,  sedatives,  tricyclic  antidepressants) 
may  increase  CNS  depression,  induce  respiratory  depression, 
hypotension  Naloxone  antagonises  analgesia,  CNS  and 
respiratory  depressant  effects  of  Methadone  Naltrexone, 
Boprenorphme,  Pentazocine  precipitate  withdrawal  symptoms 
in  Methodone-addicted  patients  Opioid  ngoaist  analgesics 
Additive  CNS  depression,  respiratory  depression  and 
hypotension 

Warnings:  Ability  to  drive  or  operate  machinery  may  be 
affected  during  and  after  Methadone  therapy  Methadone  may 
caose  nausea,  vomiting  oad  dizziness  and  has  the  potential  to 
increase  intracranial  pressure  Use  in  pregnoacy  oad  lactation  is 
aot  supported  by  formal  evidence  of  safety,  but  usage  ovei 
many  years  has  revealed  no  apparent  ill-consequences  oad 
oaimal  studies  have  not  shown  any  hazard  Methadone  is 
excieted  in  breast  milk. 
Overdosage: 

Symptoms:  Respiratory  depression,  extreme  somnolence, 
constricted  pupils,  skeletal  muscle  floccidity,  cold  clommy  skin, 
bradycardia  oad  hypotension  In  severe  overdosage:  apnoen, 
circulatory  collapse  oad  cardiac  orrest  moy  occur 
Treatment:  A  patent  airway  and  assisted  or  controlled 
ventilation  must  be  assured  If  significant  respiratory  or 
cardiovascular  depressioa  is  pieseat,  aarcotic  antagonists  may 
be  required  (Nalorphine  0  1  mg  per  kg,  or  Levoliorphon 
0  02  mg  per  kg,  given  iv.  and  repeated  if  necessnry  every 
1 5  minutes)  If  should  be  remembered  that  Methadone  is  a 
long  acting  depressant,  whereas  antagonists  oct  for  1  to  3 
hours,  so  that  treatment  with  the  latter  must  be  repeated  as 
needed  Gieot  care  is  accessary  where  the  potient  is  physically 
dependent  on  narcotics,  whea  use  of  a  narcotic  ontagoaisl  will 
precipitate  acute  withdrawal  symptoms  General  supportive 
meosotes  e  g  oxygen,  intravenous  fluids  and  vasopressors  ore 
indicated  where  oppiopriote. 
Pharmaceutical  precautions:  Store  below  25  C 
Legal  category:  CD  (sch  2  ),  POM 
Package  quantities:  Amber  gloss  bottles  of  30, 50,  100, 
500  ml 

Basic  NHS  costs:  Per  bottle.  500  ml  £7.59,  100  ml 

£1  52, 50  ml  £0  76,  30  ml  £0  46 

Product  Licence:  PL  01 56/0030 

Product  Licence  Holder:  Mnrlindole  Phoimaceuhcols 

Limited,  Bompton  Rood,  Harold  Hill,  Romford,  Essex, 

RM3  8Uu  England 


M 
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Martindale  Pharmaceuticals 
Limited 

Hampton  Road,  Harold  Mill 
Romford,  Essex  RM3  fSl  IG 
Telephone:  01708  386660 
Fax:  01708  384032 


Date  of  issue'  June  1997. 
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Make  a  date  with 
Pharmacynpdate 


PHARMACYupdate 

£ moral  nutrition    ^  yViti^losti  ^  Medical  ugtoto 


Take  a  sip  on  this 


Drying  out  time  ■ 


Twice  a  month,  Chemist  &  Dmggist  brings  you 
Pharmacyinpdate  -  unrivalled  distance  learning  for  the 
practising  pharmacist 

•  Update  helps  you  to  fulfil  the  Royal  Pharmaceutical  Society's  current 
requirement  of  30  hours  of  Continuing  Professional  Development  each 
year.  It  should  be  part  of  your  professional  development  portfolio. 

•  Update  allows  you  to  self-test  your  understanding  using  simple 
monthly  question  papers.  Better  still,  for  a  modest  fee  (SI 5  +  VAT) 
you  can  register  with  C&D's  automated  marking  service  and  receive  a 
certificate  showing  the  number  of  hours  of  distance  learning  you  have 
completed. 

•  Update  is  accredited  by  the  College  of  Pharmacy  Practice.  Recorded 
completion  of  the  question  paper  counts  towards  study  hours  required 
for  CPP  membership. 

•  Back  issues  are  no  problem.  If  you  miss  an  article,  you  can  catch  up 
by  using  a  faxback  service  or  visit  C&D's  dotpharmacy  Internet  site. 

Don't  fall  behind  with  your  continuing  professional  development.  Pick 
up  the  phone  and  speak  to  Sue  Cheeseman  on  01732  364422  if  you  need 
more  information,  or  fill  in  the  coupon  below  and  send  it  with  a  cheque 
for  S15  (plus  £2.62  VAT)  payable  to  Miller  Freeman  UK  Ltd,  which  will 
register  you  for  12  months  for  certificated 
marking. 

Pharmacyupdate  is  supported  by 

Genus  Pharmaceuticals  Gf/Ws  PHARMACEUTICALS 

Sue  Cheeseman.  Please  enrol  me  on  the  Pharmacyupdate 
I  telephone  marking  service  for  1998. 1  enclose  a  cheque  for 
1  £17.62,  made  payable  to  Miller  Freeman  UK  Ltd. 


Name. 


I 
I 

I  Add 


ress. 


Daytime  phone  number  


Postcode. 
Fax  


■  Signature   Date  

I  Send  this  completed  form  to  Sue  Cheeseman, 
I  Chemists  Druggist,  Miller  Freeman  UK  Ltd,  Miller  Freeman  House, 
'  Sovereign  Way,  Tonbridge,  Kent  TN9  WW. 


IF  YOU  WANTED  TO 


SHIFT  BOTTLES. 


YOU  C 
BEEN  A 


revolutio 


EWS  EXTRA 


utting  realism  back  into  PIANA 


Hemant  Patel  has  sought  to  allay 
fears  that  the  direction  of  the 
profession  will  change  now  he  is 
the  new  president  of  the  Royal 
Pharmaceutical  Society. 

Addressing  the  Young  Pharma- 
cists Group  northern  regional 
conference  last  Sunday,  Mr  Patel 
argued  that  the  Pharmacy  in  a 
New  Age  initiative  has  too  much 
momentum  to  be  discarded. 

"[PIANA]  has  gone  far  too  far 
for  anyone  to  stop  it  or  to  reverse 
it.  And  even  if  someone  wanted 
to,  external  and  internal  factors 
would  make  that  impossible,"  he 
said.  "The  objectives  set  out  in 
the  PIANA  documents  are  sound 
and  worthy  of  our  support  at  all 
levels  within  the  profession." 

But,  while  not  wanting  to  deni- 


grate the  efforts  of  those  who 
had  focused  their  attention  on 
PLANA,  Mr  Patel  said  that  he 
wanted  to  introduce  a  sense  of 
realism  because  PIANA  is  a  long- 
term  strategy. 

"PIANA  is  here,  we  will  work 
with  it,  but  it  will  need  to  be 
placed  in  the  current  context,"  he 
said.  "People  are  so  focused  on 
the  beauty  of  that  picture,  which 
is  not  even  a  reality  at  the  present 
time,  that  they  are  ignoring  their 
senses  which  are  completely 
overwhelmed  with  PIANA." 

Using  an  analogy  of  looking 


through  binoculars  at  a  distant 
land,  he  said  people  could  be  so 
immersed  in  the  distant  picture 
they  might  not  be  aware  of  the 
cliff  at  their  feet.  "If  the  profes- 
sion does  not  take  account  of 
what  is  going  on  in  the  NHS  at 
present,  we  will  go  over  the  edge. 

"I  believe  the  time  is  right  for  a 
debate  within  the  profession  on 
whether  the  management 
method  adopted  for  change 
sjhould  be  authoritarian  where 
'Council  knows  best'  or  partici- 
pative management  where  the 
'members  know  best'."  He 
rejected  totally  the  authoritarian 
method  which  assumes  most 
people  are  lazy  and  need  a  mix- 
ture of  carrot  and  stick  to  per- 
form.   "Someone    in  Council 


New  Royal 
Pharmaceutical 
Society  president 
Hemant  Patel  meets 
with  YPG  officers  at 
the  conference  in 
Bolton.  (L-r)  Jhandad 
Khan  (vice  chairman), 
Hemant  Patel,  Sultan 
Dajani  (public 
relations  officer)  and 
Alistair  Buxton 
(secretary) 


decides  that  we  should  so  this, 
they  put  it  in  the  Code  of  Ethics 
and  you  have  to  do  it.  It's  stick, 
stick,  stick.  But  at  the  present 
time,  as  far  as  the  NHS  is  con- 
cerned, carrots  are  not  readily 
available." 

By  contrast,  the  participative 
model  leads  to  a  devolution  of 
power  from  the  centre  to  the 
points  of  action  as  people  are 
encouraged  to  make  choices  and 
face  the  consequences  of  their 
action  and  decisions. 

Mr  Patel  is  fully  supportive  of 
the  recent  health  White  Paper, 


'The  New  NHS  modem, 
dependable'  which  shows  how 
fundamentally  the  NHS  is  going 
to  change.  "The  White  Paper  is 
written  in  a  benign  and  positive 
style  and  yet  in  it  lies  the  most 
radical  intent  of  change,"  he  said. 
PIANA  is  a  similar  long-term 
strategy  which  is  positive  and 
radical  in  its  intent  as  it  is  build- 
ing new  cognitive  services 
around  the  traditional  role  of 
medicines  supply. 

The  NHS  is  now  devolving 
power  at  a  local  level  to 
empower  health  care  workers  to 
make  decisions  at  a  local  level  on 
behalf  of  their  patients.  "We  have 
to  learn  lessons  from  that,"  he 
said.  "Each  individual  is  capable 
of  making  a  contribution.  I  would 
like  to  see  more  people  accept 
responsibility  for  change." 

Among  the  areas  where  work 
is  needed  is  in  making  every 
member  have  a  strong  affiliation 
to  the  Society  and  for  people  to 
feel  important.  "The  starting 
point  for  any  human  change  is 
that  processes  are  important,  but 
people  are  more  important." 

There  is  a  need  to  take  into 
account  all  the  factors  that  moti- 
vate and  de-motivate  members. 
Sub-groups  within  pharmacy 
need  to  be  identified  so  that  the 
Society's  objectives  can  be  sold 
to  the  members  and  messages 
clearly  relayed.  "The  purpose  of 
division  is  not  to  create  tensions 
but  simply  so  that  everyone  is 
signed  up  to  a  common  objec- 
tive," he  argued. 

The  process  "has  to  be 
designed  so  that  people  feel  com- 
fortable with  change  -  this  fear 
element  has  to  be  diluted,  if  not 
eliminated.  The  only  way  to  do  it 
is  to  share  information  so  that  if 
they  understand  what  the 
changes  are  they  will  be  able  to 
actively  participate". 


How  primary  care  groups  may  affect  your  work  as  a  pharmacist 


Pharmacists  should  work  with 
nurses,  rather  than  try  to  copy 
services    nurses    can  provide 


Hemant  Patel  talks  with  Sandra 
Parnham,  Doncaster  LPC's 
development  secretary  at  the  YPG 
northern  regional  conference 


more  cheaply,  Sandra  Parnham, 
Doncaster  Local  Pharmaceutical 
Committee  development  secre- 
tary, has  suggested. 

With  primary  care  groups 
being  "very,  very  focused  on 
money",  Ms  Parnham  said  PCGs 
will  purchase  the  cheaper  ser- 
vice. As  such,  pharmacists 
should  support  the  nurse  in  deci- 
sion making  and  work  with  the 
nurse. 

Among  the  other  changes  that 
PCGs  could  influence  would  be 
the  need  to  include  hospital, 
community  and  practice  pharma- 
cists within  an  LPC. 

"If  we  get  it  right  internally 
[within  the  profession]  then  we 
will  get  it  right  externally,  so  we 
have  to  look  to  ourselves  first," 
she  said,  and  warned:  "PCGs 


won't  want  to  go  to  a  disparate 
group  of  services.  " 

And  with  a  greater  interest  in 
service  standards,  she  antici- 
pates that  the  RPSGB  inspec- 
torate could  inspect  services  pro- 
vided by  a  pharmacy,  rather  than 
just  concentrating  on  the 
premises  from  where  the  ser- 
vices were  supplied. 

Other  changes  being  brought 
about  include  the  National  Ser- 
vice Frameworks.  "We  have  no 
infrastructure  in  place  to  deliver 
clinical  governance.  This  means 
accreditation  by  ensuring  quality 
standards  and  audit."  As  clinical 
governance  will  apply  across  all 
professions,  by  developing  this 
area,  pharmacy  will  be  able  to 
clinically  challenge  other  profes- 
sions. 


Gaviscon  Advance  Essential 
Information 

Gaviscon  Advance  Active 
Ingredients:  Sodium  alginate  BP 
lOOOmg  and  potassium  bicarbonate 
USP  200mg  per  1 0ml  dose.  Also 
contains  ethyl  and  sodium  butyl 
hydroxybenzoates  and  sodium 
saccharin.  Indications:  Gastric  reflux, 
reflux  oesophagitis,  heartburn,  hiatus 
hernia,  flatulence  associated  with 
gastric  reflux,  heartburn  of  pregnancy. 
All  cases  of  epigastric  and  retrosternal 
distress  where  the  underlying  cause  is 
gastric  reflux.  Dosage  instructions: 
Adults  and  children  over  12:  5- 1 0ml 
after  meals  and  at  bedtime.  Children 
under  12:  Only  on  medical  advice. 
Contra-indications:  Hypersensitivity 
to  any  of  the  ingredients.  Precautions 
and  warnings:  1 0ml  liquid  contains 
4.6mmol  (I06mg)  sodium  and  2.0mmol 
(78mg)  potassium.  If  symptoms  do  not 
improve  after  seven  days,  the  doctor 
should  be  consulted.  Side-effects: 
Very  rare  hypersensitivity  reactions. 
Retail  price:  140ml  £3  90  Marketing 
Authorisation:  0063/0097  Supply 
Classification:  Pharmacy  Medicinal 
Product  Holder  of  Marketing 
Authorisations:  Reckitt  &  Colman 
Products  Limited,  Dansom  Lane.  Hull 
HU8  7DS.  Gaviscon  Advance  and  the 
sword  and  circle  symbol  are 
trademarks.  Date  of  preparation:  June 
1998. 

(j)  Reckitt  &  Colman  Products  Limited 
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PHARMACY  PROFILE 


eoendent  in  mind 


Adrienne  de  Mont  went  to  see  how  the  vice  chairman  of  the  Pharmaceutical  Services  Negotiating 
Committee,  Steven  Williams,  runs  his  small  chain  of  pharmacies  in  South  Cheshire 


Steven  Williams  still  regards 
himself  as  an  independent, 
despite  running  15  pharma- 
cies and  employing  150 
people. 

His  company,  P  Williams, 
inc  ludes  all  types  of  pharmacy  - 
from  small  health  centre 
branches  to  slick  town  centre 
emporia  that  rival  the  largest  of 
multiples.  He  can  afford  to 
employ  a  full-time  pharmacist  to 
advise  GPs,  and  one  pharmacy 
even  runs  a  travel  agency. 

But  while  acknowledging  he 
has  greater  buying  power  than  a 
lone  proprietor,  he  insists  he  still 
has  nothing  like  the  might  of  the 
major  multiples. 

"We're  basically  an  indepen- 
dent that's  grown  a  bit,"  he  says. 

Another  key  difference 
between  P  Williams  and  the  large 
pharmacy  groups  is  that  Steven 
Williams  tries  to  maintain  the 
friendly  atmosphere  of  a  family 
business.  All  his  managers  have  a 


say  in  running  the  company  as 
well  as  their  own  branches.  One 
phanuacist  is  in  charge  of  buying 
generics  for  all  the  shops,  for 
example,  while  another  organ- 
ises holiday  cover  and  locums. 

"Teamwork  is  very  much  the 
order  of  the  day,  with  as  much 
information  as  possible  flowing 
between  everyone, "  he  says.  He 
is  convinced  that  people  work 
better  when  they  are  aware  of 
what  is  happening  and  feel  part 
of  the  decision-making  process. 
A  weekly  newsletter  keeps 
employees  up-to-date  with  com- 
pany events  and  a  staff  commit- 
tee meets  regularly  to  discuss 
anything  from  NVQs  to  the  bro- 
ken drinks  fridge. 

Tiradlofo©Bi! 

Steven  is  carrying  on  a  tradition 
started  by  his  grandfather,  Percy, 
who  opened  a  pharmacy  in 
Crewe  in  1927.  Steven's  father, 
John,  took  over 
and  formed  P 
Williams  (Chem- 
ists) Ltd  in  1956. 
He  expanded 
steadily  in  Crewe 
and  nearby  Nant- 
wich,  so  that  by 
1980  the  company 
had  seven  bran- 
ches. 

Steven  joined  in 
1983  and  took  over 
as  managing  direc- 
tor ten  years  later. 
His    father  has 


The  refit  in  Nantwich  won  this  year's  'Fit  for  the  millennium'  award 


We  feel  there  is 
a  strong  and 
healthy  future 
for  community 
|  pharmacy 


Steven  Williams:  stil!  independent 


retired  but 
remains  chairman,  and  his 
mother  Jill  is  company  secretary. 

The  1990s  saw  the  number  of 
branches  double,  all  within  15 
miles  of  the  head  office  built 
recently  in  Steven's  back  garden 
near  Nantwich.  The  latest  addi- 
tion was  the  Jolleys  Pharmacy 
chain,  bought  in  March. 

The  flagship  branches  are  in 
the  Victoria  Centre,  Crewe,  and 
Nantwich  High  Street.  Both  have 
had  major  refits  recently,  with 
sweeping  curved  ramps  leading 
through  the  store,  curved  coun- 
ters and  wide  expanses  of  car- 
peted floor  creating  a  feeling  of 
space  and  luxury. 

"We  have  decided  to  develop 
and  capitalise  on  the  P  Williams 
brand  identity,  using  the  logo  and 
gradually  refitting  all  our  shops 
in  a  similar  open  style  where  pos- 
sible," he  explains.  "These  two 


The  refits, 


large  stores  are  important  to  us 
because  they  create  an  aware- 
ness that  the  smaller  ones  can't." 
The  refit  in  Nantwich,  by 
Alexander  King 
Associates,  virtu- 
ally doubled  the 
branch's  size  to 
6,000  sq  ft  and 
won  this  year's 
'Fit  for  the  millen- 
nium' award 
sponsored  by 
C&D  and  White- 
hall Laboratories 
(C&D  April  11, 
pi 8).  The  Victoria 
Centre  shop  cov- 
ers 5,000  sq  ft. 
helped  by  leaflet 
drops  to  65,000  homes,  have 
done  wonders  for  prescription 
business  as  well  as  OTC  sales. 

Both  branches  have  the  major 
cosmetics  and  perfumery  agen- 
cies and  a  busy  photographic 
department  with  mini-labs.  Pho- 
tography has  been  important  to  P 
Williams  since  the  1930s,  and  the 
company  has  one  shop  devoted 
solely  to  photoprocessing.  The 
Victoria  Centre  branch  offers  on- 
site  APS  processing  in  one  hour  - 
which  is  unique  in  t  he  area  -  and 
half-hour  processing  for  35mm 
films.  Digital  equipment  has  been 
installed  to  enhance  pho- 
tographs and  an  advice  booth  is 
run  by  assistants  who  have  been 
on  Agfa  courses. 

The  shop  even  employs  a  full- 
time  photographer  to  take  prop- 
erty photos  for  local  estate 
agents.    "As    photography  is 


mostly  seasonal,  this  gives  us 
steady  business  throughout  the 
year,"  Steven  says. 

Another  unusual  diversion  for 
a  pharmacy  is  the  independent 
travel  agency  -  Williams  Global 
Travel  -  in  the  Nantwich  High 
Street  branch.  ' 

"It  has  the  advantages  of  not 
needing  to  carry  stock  and  is  ser- 
vice-based, which  we're  good  at. 
As  an  independent,  we  believe 
we  offer  a  better  service  as  we're 
not  tied  to  a  particular  tour  oper- 
ator. The  agency  marries  in  quite 
well  with  other  things  we  do, 
such  as  film  processing,  selling 
sunglasses  and  suncreams.  And 
if  customers  need  travel  health 
advice  we  can  refer  them  to  the 
phanuacist." 

Although  there  is  plenty  of 
space,  he  has  avoided  separate 
counselling  rooms  in  the  belief 
that  customers  do  not  want  to  be 
isolated  in  this  way.  Instead, 
there  are  advice  counters  - 
uncluttered  with  stock  -  in  pri- 
vate areas  where  patients  cannot 
be  overheard.  A  mother  and  baby 
room  was  installed  following  a 
staff  suggestion. 

Counter  sales 

The  company's  general  philoso- 
phy is  to  major  on  counter  sales, 
although  some  of  its  smaller 
pharmacies  are  mostly  con- 
cerned with  dispensing  and, 
overall,  NHS  business  still 
accounts  for  65  per  cent  of 
turnover. 

"We  have  always  tried  to  con- 
centrate on  OTC  business,  in  the 
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Generations  of  pharmacists 

Steven,  his  father  John  and  his 
grandfather  Percy  were  all 
brought  up  in  Crewe  and  studied 
pharmacy  at  Nottingham 
University.  His  sister  Lesley  is  a 
community  pharmacist  with 
Burrows  and  Close  in 
Nottingham  and  his  pharmacist 
brother  Philip,  who  does  regular 
locums,  is  an  academic  at 
Nottingham  University,  working 
in  computers. 

"Although  our  parents  never 
put  pressure  on  any  of  us  to  do 
pharmacy,  we  grew  up  with  it 
and  I  never  really  considered 
doing  anything  else,"  says 
Steven.  He  did  his  pre- 
registration  year  with  T  C 
Cornwell  in  Stoke-on-Trent,  then 
managed  the  P  Williams  Victoria 
Centre  branch  for  ten  years 
before  becoming 
superintendent  and  managing 
director. 

A  family  theme  runs  through 
the  company  as  a  whole.  There 
are  several  husband  and  wife/ 
mother  and  daughter  teams  on 
the  staff  and  one  pharmacist's 
father  worked  there  in  the  1960s. 


belief  that  if  you  invest  enough  in 
this  area  it  will  pay  rewards," 
says  Steven.  "We  feel  there  is  a 
strong  and  healthy  future  for 
community  pharmacy,  but  it  will 
have  to  adapt  to  the  new  retailing 
environment  and  not  just  depend 
on  the  NHS.  Pharmacists  have 
been  a  bit  guilty  in  the  past  of  not 
taking  advantage  of  modem 
retailing  methods.  But  I  think 
they've  woken  up  at  last  to  the 
idea  that  there's  no  future  in 
dusty  old  shops." 

Although  keen  to  decrease 
reliance  on  dispensing,  Steven  is 
also  anxious  to  ensure  that  the 
company  is  at  the  forefront  of 
pharmaceutical  developments  in 
the  area. 

"We  hope  to  become  so  impor- 
tant to  South  Cheshire  Health 
Authority  in  the  provision  of  ser- 
vices that,  whatever  changes 
they  want  to  make,  they  won't  be 
able  to  do  it  without  us." 


In  I  heory  this  might  cause  con- 
flict with  other  local  pharmacies, 
as  Steven  is  chairman  of  South 
Cheshire  LPC,  but  he  tries  hard 
to  remain  impartial.  He  stresses 
he  is  not  aiming  to  set  P  Williams 
up  as  sole  providers,  but  is  using 
his  own  business  expertise  to 
ensure  that  all  pharmacies  bene- 
fit. Among  the  projects  the  LPC 
is  working  on  are  nebulisei  loan 
services,  methadone  supply, 
involvement  with  social  services 
and  a  medicines  management 
pilot.  It  is  pushing  hard  for  phar- 
macist representation  on  pri- 
mary care  groups,  and  he  would 
like  to  see  some  of  his  own  man- 
agers play  a  major  role  here. 

In  the  small  P  Williams  branch 
at  Hungerford  Medical  Centre, 
pharmacist  Susanne  Austin 
spends  two  and  a  half  days  a 
week  advising  the  doctors,  who 
pay  for  the  service.  She  will  soon 
be  spending  the  rest  of  the  week 
in  other  surgeries. 

She  helps  the  GPs  manage 
their  drugs  budget,  sees  drug 
representatives  on  the  doctors' 
behalf  and  deals  with  medicine 
queries  from  patients  and  recep- 
tionists. She  has  already  devised 
a  practice  formulary  and  intro- 
duced repeat  prescribing  sys- 
tems. P  Williams  sponsored  her 
to  take  Keele  University's  clinical 
diploma  course  and  now  she 
hopes  to  do  the  master's  degree. 

"It  was  an  extremely  useful 
course,"  she  says.  "Without  it  I 
wouldn't  have  had  the  confi- 
dence to  do  what  I  do." 

Other  pharmacist  managers 
are  becoming  involved  in  similar 
clinical  services. 

Developing  good  relationships 
with  local  GPs  is  another  com- 
pany philosophy,  although  it  has- 
n't always  been  plain  sailing.  The 
branch  in  Tattenhall  village  was 
at  the  centre  of  a  rural  dispensing 
dispute  in  1995,  when  local  dis- 
pensing doctors  claimed  they 
would  be  forced  to  close  if  a 
pharmacy  opened.  But,  as  has 
happened  elsewhere,  patients 
and  doctors  have  come  to  appre- 
ciate the  advantages.  Half  the 
doctors  have  relocated  to  a 
surgery  above  the  pharmacy, 


with  separate  entrances,  and  the 
or  iginal  practice  still  dispenses 
for  patients  in  outlying  areas. 

"Everyone  now  gets  on  very 
well,"  he  says.  "We  are  a  true  rural 
practice,  with  doctors  and  phar- 
macists working  together1.  Far 
from  losing  doctors,  the  patients 
now  have  two  surgeries  plus  a 
full  pharmaceutical  service." 

P  Williams  also  provides  'Door 
to  door'  home  collection  and 
delivery,  taking  OTC  items  as 
well  as  prescribed  medicines  to 
the  elderly  and  housebound. 

The  future 

For-  the  future,  Steven  would 
consider  expanding  to  20 
branches  but  any  more  would 
become  unwieldy.  "We  would 
then  need  another  layer  of  man- 
agement," he  says.  "At  present 
we  know  every  one  of  our  staff 
by  name  and  we  can  manage  the 
branches  with  no  major  prob- 
lems." 

Three  shops  are  open  365  days 
a  year,  albeit  for'  only  an  hour  on 
Christmas  Day.  There  are  22 
employee  pharmacists  and  sev- 
eral locums. 

Steven  works  closely  with  his 
general  manager,  Ian  Skaife,  a 
chemist  who  worked  as  a 
teacher  before  joining  the  com- 
pany. They  are  helped  at  head 
office  by  a  purchasing  manager, 
an    office    manager    and  an 


accountant.  Arr  IT  manager  inns 
the  EPoS  system  which  is  net- 
worked through  all  the  branches. 

The  purchasing  manager,  a 
pharmacist,  is  a  keen  buyer  and 
negotiates  with  OTC  companies 
the  terms  under  which  P 
Williams  will  display  its  material. 
Companies  ar  e  coming  round  to 
the  idea  that  pharmacies,  with 
their  window  space,  are  entitled 
to  charge  for  this  privilege. 

Management  is  by  means  of 
separate  subcommittees  cover- 
ing finance,  purchasing  and  pro- 
motion, personnel  and  training, 
and  ethical,  professional  and 
managerial.  Steven  just  chairs 
the  finance  committee,  in  the 
belief  that  it  is  important  to  let 
others  have  their  say  and  to 
avoid  hierarchies. 

Dow  does  he  think  his  grandfa- 
ther would  react  if  he  could  see  P 
Williams  now? 

"I  never  met  my  grandfather 
but,  from  what  my  father  tells 
me,  he  would  be  amazed  because 
he  had  rro  ambitions  other  than 
to  run  a  small  family  business. 
My  father'  had  a  vision  much  as  I 
have  now  and  wanted  to  see  the 
company  grow  substantially.  He 
was  more  than  happy  to  spend 
money  developing  it,  whereas 
my  grandfather  would  have  been 
hor  rified  at  the  idea  of  a  bank 
loan!  It's  a  case  of  moving  with 
the  times." 


The  Nantwich  shopfront  before  the  refit  by  Alexander  King  Associates 
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Workers  of  the  (pharmacy)  world,  unite! 


Boots  pharmacy 
superintendent  Marshall 
Davies  retired  on  May  1. 
Charles  Gladwin  went  to 
Nottingham  to  meet  the 
man  and  find  out  his 
views  on  the  future  of 
pharmacy 

f""~^or  pharmacists  to  play  a 
1  significant  part  in  the  new 
NHS,  they  must  present  a 
united  front.  This  is  the 
view  of  a  man  who  many 
independents  perceive  as  public 
enemy  number  one,  having  been 
pharmacy  superintendent  for 
Boots  the  Chemists  for  the  past 
six  years. 

But  Marshall  Davies  argues 
that  pharmacy  will  only  succeed 
when  it  can  demonstrate  that  it 
can  help  government  and  the 
authorities  to  solve  their  own 
problems.  "We  ought  to  concen- 
trate on  those  areas  where  we 
agree  as  opposed  to  emphasising 
those  areas  where  there  is  dis- 
agreement. There  is  far  more  to 
unite  us  than  divide  us,"  he  says. 

If  pharmacists  can  put  forward 
ideas  that  will  benefit  the  'pur- 
chaser' and  demonstrate  the  ben- 
efit clearly,  then  they  will  be  suc- 
cessful, he  argues.  To  do  this,  t  he 
profession  has  to  be  united, 
"because  if  it  is  divided,  the  opin- 
ion formers  think  that  these  peo- 
ple will  not  be  able  to  deliver". 

He  recognises  that  the  prob- 
lem of  the  "old  fashioned  think- 
ing" of  some  individuals  who  are 
not  prepared  to  unite  has  been 
with  the  profession  for  a  long 
time.  "One  of  the  things  that  has 
saddened  me  about  pharmacy  is 
the  divisiveness  that  people 
always  seek  to  emphasise  -  the 
multiples,  the  independents,  the 
small,  the  large. 

"The  truth  is  that  pharmacists, 
from  wherever  they  sit,  have 
something  to  contribute  and 
pharmacy  is  best  served  by 
emphasising  what  it  can  do." 
Infighting  only  confuses  people 
outside  the  profession  about 
what  pharmacy  can  actually 
deliver  because  it  presents  con- 
flicting messages.  Bickering  will 
not  move  pharmacy  to  where  it 
needs  to  be. 


When  Mr  Davies  started  out  in 
1956  as  an  apprentice  with 
Boots,  "a  man  used  to  come 
down  from  Nottingham  to  the 
depths  of  Wales  to  French  polish 
the  Fixtures  and  fittings".  Times 
change,  and  from  an  era  when 
pharmacy  was  about  manipula- 


tion and  knowledge,  the  profes- 
sional role  is  now  about  knowl- 
edge and  the  ability  to  convey 
that  knowledge  to  others. 

The  importance  of  team  work- 
ing has  become  much  more 
evident  with  the  focus  now  on 
the  patient/customer  and  their 
beliefs.  It  is  the  public  that  is  the 
driving  force  for  the  changes  in 
the  NHS. 

There  was  a  time  when  what 
the  professional  said  was  accep- 
ted more  or  less  as  an  absolute 
truth.  Now,  professionals  have  to 
justify  what  they  say  and  the  way 
they  say  it.  This  is  considered  a 
'good  thing'  by  Mr  Davies.  Over 
50  years,  the  NHS  has  become  so 
dominant  as  to  almost,  exclude 
other  forms  of  health  care,  so 
people  will  always  look  to  the 
NHS  first.  But  the  pendulum  is 
swinging  back  to  greater  self-suf- 
ficiency. In  the  minds  of  certain 
"leading  edge"  t  hinkers,  the  view 
is  that,  in  future,  people  will  not 
be  able  to  rely  on  the  NHS  to  pro- 
vide all  the  services  to  the  extent 
that  it  has  done  in  the  past. 

Pharmacy  is  practised  where 
people  live,  work  and  shop,  says 
Mr  Davies.  But  people  do  not 
think  that  pharmacies  are  part 
of  the  NHS  as  they  do  not  look 
like  hospitals  or  GP  surgeries.  "I 
would  argue  that  that  is  right 
because  the  attitude  and  aspira- 
tions of  the  individual  t  hese  days 
looks  at  health  as  a  far  broader 
concept  than  perhaps  many 
health  providers  and  govern- 
ment now  think,"  reasons  Mr 
Davies. 

So  in  the  future,  people  will 
look  at  health  and  the  manage- 


ment of  health  in  a  different  way. 
"Sometimes  we  talk  about  the 
role  pharmacy  should  play  in 
health,  almost  as  if  the  model 
we've  got  is  the  model  for  the 
future.  I  don't  know  whether  that 
is  true.  I  think  what  we  ought  to 
be  looking  at  is  not  a  national 
health  service  but  a  people's 
health  service,  where  the  focus  is 
on  the  individual,"  he  says. 

Individuals 

Currently,  the  focus  is  on  the 
process,  but  in  time  this  could 
move  to  the  individual's  health 
management  -  part  of  which  will 
be  assumed  by  the  individual  and 
part  by  the  NHS.  And  with  health 
requirements  varying  with  age, 
sex  and  social  circumstance,  it 
will  be  necessary  to  start  with  a 
total  health  management  picture, 
he  believes. 

To  achieve  this  requires  infor- 
mation, advice  and  products. 
Pharmacy  is  ideally  placed  to 
provide  these  sorts  of  services 
which  maintain  good  health  and 
avoid  illness. 

"This  is  not  part  of  a  national 
health  service,  it's  a  part  of 
lifestyle.  Government  and  health 
authorities  have  a  role  to  play, 
but  the  role  is  really  to  encourage 
individuals  to  assume  responsi- 
bility themselves,"  he  says. 
"Pharmacy  can  do  that." 

From  providing  advice  and 
health  products,  this  leads  on  to 
pharmacists  treating  more  seri- 
ous conditions  and  then  eventu- 
ally through  to  palliative  care.  "In 
due  course,  pharmacists  will  pre- 
scribe. I  must  immediately  add 
that  this  will  be  according  to  pro- 


tocols laid  down  by  clinicians 
who  have  the  patient's  clinical 
accountability.  But  certainly  the 
knowledge  and  information  that 
we  can  bring  to  bear  reduces  the 
load  on  other  health  care  profes- 
sionals and  produces  a  cost- 
effective  and  efficient  NHS." 

How  soon  this  happens 
depends  on  "the  degree  of  lead- 
ership that  pharmacy  itself  pro- 
vides, because  nobody  is  going 
to  sit  back  and  wait  for  it  to  hap- 
pen". 

The  people  who  need  to  see 
results  are  the  policy  makers  in 
government,  the  NHS  Executive 
and  the  Department  of  Health. 
"The  average  policy  maker  does- 
n't use  pharmacies  and  has  little 
or  no  concept  of  what  pharmacy 
is  about.  We  have  got  to  make 
sure  that  such  people  under- 
stand the  range  and  benefits  that 
a  vibrant  pharmacy  sector  actu- 
ally provides." 

Information  technology  will 
play  a  very  significant  role.  It  will 
give  pharmacists  access  to  far 
greater  data  about  pat  ients'  med- 
icines management,  improve 
links  between  pharmacists  and 
other  health  care  workers,  and  it 
will  facilitate  the  management  of 
people's  health. 

"With  IT,  the  location  of  phar- 
macies doesn't  matter  -  in  the 
sense  that  you  can  acquire  the 
information  and  use  it  wherever 
the  customer  or  patient  wants  to 
use  it."  There  has  been  much  dis- 
cussion about  whether  pharma- 
cies should  be  placed  physically 
in  health  centres,  but  Mr  Davies 
says:  "Frankly,  if  information  is 
available,  it  doesn't  matter  if  you 
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are  in  the  next  room  or  half  a 
mile  away.  Informat  ion  transmis- 
sion is  the  important  thing." 

Asked  if  this  relates  to  mail 
order  pharmacy,  too,  Mr  Davies 
says  no.  In  that  case  does  the 
public  need  to  see  a  pharmacist 
in  person?  He  believes  there  is 
benefit  in  patient  face-to-face 
contact.  But  there  are  occasions 
where  the  carer  or  patient's  rep- 
resentative will  have  to  visit  on 
behalf  of  the  patient. 

Mr  Davies  is  critical  of  the  cur- 
rent status  of  pharmacy  IT.  "I 
wouldn't  say  that  the  profession 
is  dragging  its  heels,  but  it's  dis- 
appointing that  the  NHSE  has 
not  seen  pharmacy  as  an  integral 
part  of  data  communication 
within  the  NHS.  That  should 
change." 

Another  point  apparently  lost 
on  government  is  the  costA)ene- 
fit  ratio  of  having  community 
phannacies  as  independent  con- 
tractors in  the  NHS.  "The  cost  to 
the  NHS  only  occurs  when  some- 
body uses  that  pharmacy  for 
NHS  pharmaceutical  services," 
explains  Mr  Davies.  "The 
premises  are  provided  by  the 
independent  contractor,  as  are 
the  fixture  and  fittings,  the  stock, 
the  staff.  The  only  occasion 
when  the  NHS 
incurs  cost  is 
when  a  pat  ient  of 
his  or  her  own 
free  will  and 
choice  enters 
that  particular 
pharmacy." 

At  the  end  of 
the  day,  phanna- 
cies would  not  be 
there  if  people 
did  not  use  them.  "Unlike  so 
many  other  parts  of  the  NHS,  it  is 
truly  patient  choice  and  patient 
driven."  Some  people  in  the  NHS 
may  have  difficulty  accepting 
this,  he  says,  because  the  NHS 
traditionally  thinks  of  its  activi- 
ties as  being  within  an  employed 
or  managed  service.  "Sur  e,  there 
have  got  to  be  standards,  proto- 
cols and  procedures,  but  when 
those  are  provided,  then  the  NHS 
is  actually  having  a  very  good 
deal." 


Pharmacy  has  to 
make  it  clear 
what  its 
contribution  is 


Society  changes 

Mr  Davies  is  an  enthusiastic 
supporter  of  the  'controversial' 
changes  taking  place  at  the  Soci- 
ety's Lambeth  headquarters.  Hav- 
ing chaired  the  group  looking  at 
how  the  recommendations  of  the 
Banks  report  could  be  introduced 
into  the  management  of  the  Soci- 
ety's organisation,  he  "jolly  well 
hopes"  that  the  changes  will  help 
put  over  the  message  of  the  bene- 
fits pharmacy  can  provide. 

Could  personalities  and  peo- 
ple be  bigger  than  the  new  struc- 
ture itself?  "The  answer  is  that  it 
shouldn't  be.  People  are  impor- 
tant, and  one  shouldn't  underes- 
timate the  influence  that  individ- 
uals have,  but  the  whole  purpose 
is  to  ensure  that  individuals  can 
play  their  full  part  ...  in  a  positive 
and  constructive  way." 

One  issue  that  has  taxed  cer- 
tain sectors  of  t  he  membership  is 
the  possibility  of  a  non-pharma- 
cist being  appointed  as  the  next 
secretary  and  registrar. 

"What  we  need  is  the  best  pos- 
sible person.  I  would  like  that 
person  to  be  a  pharmacist,  but 
more  importantly  it's  the  right 
person  than  whether  that  person 
happens  to  be  a  pharmacist. 

Because,  effec- 
tively, few  mem- 
bers recognise 
the  role  and 
responsibility  of 
a  secretary  and 
registrar." 

The  qualities 
needed  arc  to 
provide  continu- 
ity for  the  Soci- 
ety, be  responsi- 
ble for  identifying  emerging 
issues,  be  able  to  relate  well  to 
government  ministers  and 
important  bodies  like  the  MCA 
and  PGEU,  and  to  manage  a  large 
organisation  employing  250  peo- 
pie. 

"Importantly,  [the  secretary 
and  registrar]  has  to  relate  to  the 
membership  and  ensure  that 
they  are  being  provided  with 
information  and  advice  and 
respond  to  what  they  want,  It 
really  is  a  very  significant  job." 


Marshall  Davies:  career  so  far... 

Began  apprenticeship  with  Boots  in  1956  at  Gorseinon,  South  Wales; 
attended  the  Welsh  School  of  Pharmacy  and  qualified  as  a  PhC  in 
1961;  worked  on  relief  in  south  London  and  then  in  T19;  first 
appointment  as  a  manager  at  Uplands,  near  Swansea  in  1963;  moved 
to  Nottingham  as  deputy  manager  of  Pelham  Street  shop;  on  to 
Birkenhead  where  opened  a  new  shop. 

Returned  to  Nottingham  in  1971  where  appointed  manager  of 
inventory  management  department  in  D10  until  1976;  returned  to 
retail  to  manage  Southampton,  Bournemouth  and  then  Mansfield 
stores  to  1978;  appointed  territorial  general  manager  in  the  Leeds 
area  for  a  year  and  then  to  Glasgow  with  responsibility  for  shops  in 
west  of  Scotland. 

Back  to  Nottingham  in  1981  as  Eastern  area  director;  appointed 
BTC  director  of  operations  in  1985  for  a  year;  business  general 
manager  for  health  care  until  1991  and  then  appointed  pharmacy 
superintendent. 

In  terms  of  professional  bodies,  Mr  Davies  has  been  a  member  of 
Leeds  Local  Pharmaceutical  Committee,  then  Nottinghamshire  and 
Nottingham  LPCs,  Greater  Glasgow  Area  Pharmaceutical  committee. 
Pharmaceutical  General  Council  of  Scotland.  Pharmaceutical 
services  Negotiating  Committee  (1986-98),  Prescription  Pricing 
Authority  (1989-90),  a  member  of  the  Royal  Pharmaceutical  Society 
Council  since  1992  and  was  recently  appointed  a  fellow  of  the 
Society.  In  addition  Mr  Davies  has  been  a  trustee  of  the  NPA  pension 
fund  "which  is  a  slight  irony  for  some,  I  expect". 


Mr  Davies  supports  the  Soci- 
ety changes  as  they  will  seek  to 
empower  individuals  throughout 
the  organisation.  Lambeth  has 
some  "excellent  people  and  we 
should  be  encouraging  them  to 
use  their  ability  to  the  full". 

But  he  also  warns  about  the 
navel-gazing  that  can  occur 
within  the  profession:  "Phar- 
macy often  wants  to  dot  every  i 
and  cross  every  /,  and  it's  often 
by  dotting  the  is  and  crossing  t  he 
ts  that  differences  of  view 
emerge.  They  are  important  -  I 
accept  that  -  but  one  has  to 
emphasise  the  aims  and  objec- 
tives, and  focus  on  the  patient's 
point  of  view.  That  's  crucial". 

Besides  the  internal  re-struc- 
turing at  the  Society,  there  is  a 
change  taking  place  on  a  wider 
front.  "I  think  that  there  is  a  bet- 
ter understanding  between  the 
bodies  of  pharmacy  -  the  Soci- 
ety, PSNC,  the  NPA,  the  CCA  - 
than  has  existed  for  many  years, 
than  has  existed  before.  At  the 
policy  making  level,  within  the 
bodes  of  pharmacy,  then'  is  a 
remarkable  overlap  of  view 
about  the  way  pharmacy  should 


move  forward."  And  Mr  Davies 
can  speak  with  authority  here 
having  been  chairman  of  I  lie 
CCA,  a  member  of  PSNC  and  a 
member  of  the  Society's  Council. 

"It's  important  that  pharmacy's 
voice  is  heard,  but  pharmacy  has 
to  make  it  clear  what  its  contri- 
bution is.  It  can't  stand  on  the 
side  lines  and  say  we  are  not 
included.  What  it  needs  to  say  is 
'this  is  the  role  we  should  be 
playing',"  he  says.  "Other  profes- 
sions do  that  very  well.  Phar- 
macy hasn't  in  the  past,  so  we 
must  identify  what  roles  we  will 
play  in  terms  of  medicines  man- 
agement, in  terms  of  prescribing 
and  supply  and  so  forth." 

But  has  there  been  a  conflict 
between  being  a  member  of  the 
profession  and  working  for  a 
commercial  organisation?  "I  am 
employed  by  Boots  the  Chemists, 
and  as  an  employee  it  is  my  job  to 
make  this  company  successful. 
Bui  this  company  will  only  be 
successful  if  pharmacy  is  suc- 
cessful. So  I  sought  to  do  what  I 
felt  is  right  both  for  Boots  and 
pharmacy  because,  to  me,  the 
two  have  been  synonymous." 


04) 
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NEWS  FROM  THE  USA 


US  pharmacists'  get  TV  station 


The  National  Community 
Pharmacists'  Association 
recently  implemented  a 
direct  broadcast  satellite 
TV  network  for  its  mem- 
bers around  the  country. 

The  US  equivalent  of  the  NPA, 
NCPA  has  a  membership  of  more 
than  13,000  community  phar- 
macy owners  and  managers. 

Among  its  most  important 
mandates  is  to  develop  pro- 
grammes to  enable  community 
pharmacies,  independents  and 
small  chains  to  better  market 
their  product  s  and  services. 

The  TV  network,  known  as 
'NPTV',  uses  direct  broadcast 
satellite  technology  to  provide 
local  pharmacies  with  12  hours  of 
programming,  six  days  a  week.  It 
includes  the  following: 

•  pharmacist  programming  - 
before  and  after  regular  store 
hours,  NPTV  keeps  pharmacists 
informed  of  the  latest  develop- 
ments in  community,  including 
updates  on  pharmaceutical  care, 
new  technology,  clinical  updates 
and  other  news  and  information 

•  consumer  programming  -  for 
ten  hours  a  day,  NPTV  broadcasts 
consumer-orientated  programmes 


to  keep  patients  up-to-date  on 
health  and  medication  issues.  The 
concept  is  a  dual  one:  to  make 
waiting  time  more  interesting  and 
informative  for  the  patients  and 
to  create  increased  sales  of  OTC 
medicines  and  other  products 

•  continuing  education  -  NPTV 
offers  pharmacists  a  wide  variety 
of  continuing  education  opportu- 
nities. Programmes  will  provide 
pharmacists  with  the  continuing 
education  credits  required  for 
renewing  their  licence. 

The  initial  take  up  of  the  pro- 
gramme, first  introduced  in  Octo- 
ber 1997  at  the  NCPA  Convention, 
Denver,  has  been  lxigh.  Costs  are: 

•  'Deluxe  package',  including 
satellite  antenna,  TV  and  VCR, 
installation  and  the  first  year's 
maintenance  costs  $1,480. 

•  'Standard  package',  without 
TV  and  VCR,  but  including  instal- 
lation and  the  first  year's  mainte- 
nance is  $900. 

In  each  case,  there  is  a  $300 
annual  subscription  fee.  To  date, 
more  than  1,000  US  pharmacists 
have  joined  the  scheme.  Initial 
feedback  indicates  a  high  level  of 
acceptance  and  approval  by  staff 
and  patients. 


Patient  compliance  programmes  come  under  FDA  scrutiny 


The  US  Food  and  Drug  Adminis- 
tration recently  published  a  set 
of  draft  guidelines  which,  while 
aimed  primarily  at  the  giant 
patient  benefits  managers 
(PBMs)  in  the  US,  also  gives  it 
authority  to  regulate  the  many 
new  patient  compliance  pro- 
grammes currently  being  set  up. 

This  move  has  been  met  with  a 
strong  negative  reaction  from 
many  in  pharmacy,  including  the 
National  Association  of  Chain 
Drugstores  and  the  Pharmaceuti- 
cal Care  Management  Associa- 
tion, a  trade  group  representing 
PBMs  and  mail  order  pharmacies. 

At  issue  is  the  right  for  manu- 
facturers to  subsidise  the  many 
patient  compliance  programmes 
being  developed.  These  schemes, 
designed  to  improve  patient  com- 
pliance with  long-term  medica- 
tion, have  recently  caused  signifi- 
cant controversy  in  the  US. 

Initially,  they  were  exclusively 
mailing  programmes,  whereby  a 
pharmacy  group,  or  a  t  hird  party, 


would  mail  refill  reminder  letters 
to  patients  on  certain  medicines. 

Since  compliance  rates  on  all 
drug  regimes  fall  substantially 
below  80  per  cent  (in  some  cases 
55  per  cent,  based  upon  recent 
studies  of  asymptomatic  disease 
states),  it  is  thought  that  the 
proper  use  of  chronic  medication 
could  ultimately  reduce  costs. 

As  these  programmes  became 
more  costly  and  sophisticated, 
pharmacy  providers  began  to 
look  to  manufacturers  to  support 
their  cost.  This  has  led  to  a  num- 
ber of  'third  party'  entities 
becoming  involved  in  the 
process,  with  an  increase  in  the 
number  of  people  involved  in 
contacting  patients. 

Recently,  Tlie  Washington 
Post  learned  of  a  compliance 
scheme,  conducted  on  behalf  of 
two  large  chains  in  the  Balti- 
more-Washington area,  which 
was  being  managed  by  an  out- 
side firm  from  Massac  husetts. 

lite  Post  ran  a  front-page  arti- 


cle claiming  that  patient  confi- 
dentiality was  being  violated  and 
that  manufacturers  were  able  to 
access  the  names  and  addresses 
of  pat  ients  taking  their  pr  oducts. 

This  allegation  has  not  been 
proven,  but  it  has  cast  a  cloud  over 
patient  compliance  programmes, 
most  of  which  were  being  well 
managed  and  providing  benefits 
for  patients  and  employers. 

Accordingly,  the  FDA  pro- 
posed that  it  became  the  regula- 
tory agency  for  these  schemes 
which,  up  to  now,  have  not  been 
regulated  at  all. 

The  issue  remains  unresolved. 
While  many  agree  that  improving 
patient  compliance  can  reduce 
health  care  costs,  the  thorny 
issues  of  patient  confidentiality 
and  aggressive  promotional 
activity  on  behalf  of  the  manu- 
facturers is  troubling  the  FDA. 

With  the1  recent  media  atten- 
tion, a  form  of  government  regu- 
lation could  soon  be  imple- 
mented. 


Mergers  rejected 

The  Federal  Trade  Commission, 
the  US  equivalent  of  the  Monopo- 
lies and  Mergers  Commission, 
has  vetoed  the  proposed  mergers 
of  the  four  largest  US  pharmaceu- 
tical wholesalers  into  two  mega- 
companies. 

The  agency  says  that  both  pro- 
posed mergers  would  violate  anti- 
trust laws  by  leaving  too  much 
control  in  the  hands  of  too  few. 

The  FTC  said  it  believed  the 
mergers  could  cripple  the  flow  of 
rar  ely  used  compounds  and  other 
key,  pharmacy-related  functions, 
including  electronic  ordering. 

If  executed,  the  deals  would 
give  the  two  emerging  giants  a 
combined  80  per  cent  share  of  the 
market  for  wholesale  prescrip- 
tion drugs,  a  situation  similar  to 
that  in  the  UK,  where  Unichem 
and  AAH  control  about  80  per 
cent  of  that  market, 

These  battles,  when  fought  in 
the  past  ,  rarely  if  ever  are  decided 
in  favour  of  industry.  Govern- 
ment is  usually  the  winner. 


Pharmacies  all  over  the  United  States  hit  by  dramatic  price  hike  with  generic  drugs 


In  recent  months,  US  pharma- 
cists have  experienced  dramatic 
increases  in  the  prices  of  generic 
drugs.  Some  of  these  increases 
have  been  well  over  100  per  cent 
of  existing  costs. 
Generic    manufacturers  are 


blaming  these  increases  on  a 
number  of  factors,  including: 

•  the  tendency  of  branded  nran- 
iil'a<  l.urers  lo  take  generic  compa- 
nies to  court  over  new  products 

•  the  declining  profitability  of 
the  generic  industry 


•  a  reduction  in  the  availability 
of  key  raw  materials  required  in 
the  manufacturing  process 

•  consolidation  within  the 
generic  industry  -  as  margins 
slip,  many  smaller  companies  are 
having  diffic  ulty  surviving. 


While  pharmacists  are  not 
happy  about  what's  happening, 
they  are  mostly  powerless  to  do 
anything  about  it,  other  than  let- 
ting generic  manufacturers 
know  their  unhappiness  with  the 
situation. 
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Pharmacy  sales  to  grow  62  per  cent  by 


Pharmacy  sales  are  expected  to 
grow  62  per  cent  to  £29.868  bil- 
lion from  1998  to  2003,  according 
to  Key  Note's  latest  report  on 
retail  chemists  and  drugstores. 

This  year's  sales,  which 
include  medical  goods,  OTCs, 
prescription  dings  and  toiletries, 
will  rise  11.8  per  cent  to 
£18.4 14bn.  Over  the  next  few 
years  the  annual  growth  will  fall 
slightly  to  about  10  per  cent. 

Pharmacies'  toiletry  sales  rose 
18.4  per  cent  to  £7.8bn  last  year, 
making  them  the  outlets'  largest 
market  sector. 

Key  Note  says  the  sales  will 
grow  about  15  per  cent  this  year 
to  £8.9bn  and  will  c  ontinue  to 


rise  close  to  12  per  cent  until 
2003,  when  they  should  be  worth 
about  £15.5bn. 

While  toiletry  sales  last  year 
were  "erratic",  their  sector  is 
dynamic  and  expanding,  partly 
due  to  the  number  of  companies 
entering  the  market.  (Key  Note's 
assessment  is  in  sharp  contrast 
to  C&D's  quarterly  surveys, 
which  suggest  toiletries  are  per- 
forming relatively  poor  ly.) 

Prescription  sales  were  phar- 
macies second  most  lucrative 
sector  last  year.  Their  sales  grew 
8  per  cent  to  £6brr  and  are 
expected  to  continue  rising  at 
about  8  per  cent,  despite  the 
Government's      attempts  to 


restrain  spending  by  delisting 
products  and  moving  drugs  to 
the  GSL  categor  y. 

By  2003  prescriptions  should 
be  worth  about  £9.6bn,  although 
Key  Note  war  ns  the  sector  could 
eventually  have  problems 
because  the  Government  may 
reduce  or  amend  prescription 
charges  in  future.  Sales  of  med- 
ical goods  and  OTCs,  meanwhile, 
are  expected  to  grow  62  per  cent 
to£4.7bnfrom  1998  to  2003. 

This  year  they  should  be  up  11 
per  cent  to  £2.9bn.  An  ageing 
population  and  the  Govern- 
ment's drive  to  encourage  more 
people  to  buy  OTCs  will  be  the 
main  influences. 


The  impact  on  small  pharma- 
cies if  resale  price  maintenance 
is  abolished  will  not  be  as  bad  as 
some  interest  groups  claim, 
according  to  Key  Note.  While  it 
agrees  some  small  pharmacies 
may  fall  if  RPM  is  abolished,  n 
says  marry  others  will  be 
snapped  up  either  by  Unichem  or 
AAH,  or  will  enter  the  protect  ive 
fold  of  buying  groups. 

As  a  result,  it  says,  abolishing 
RPM  will  end  up  creating 
cheaper  products  for  cus- 
tomers/patients. 

Key  Note,  'Re/ail  Chemists  & 
Drugstores,  1998Market  Report', 
price  £245,  plus  £2.95  p&p;  tele- 
phone: 0181  481  8750. 


Boots  to  close  13 
stores  in  Ireland 

Boots  is  closing  13  stores  in  Ire- 
land as  it  streamlines  its  opera- 
tions following  the  recent  acquisi- 
tion of  Connors  Chemists. 

The  closures  involve  six  Boots 
stores  in  Cookstown,  Portadown, 
Strabane,  Lame,  Antrim  aird 
Armagh.  Nearby  Connors  outlets 
will  be  refitted  in  Boots'  fascia. 

The  company  is  also  closing 
five  Connors  outlets  in  Northern 
Ireland:  Omagh,  Bangor',  Col- 
eraine,  Lurgarr  and  Deny  (Foyle- 
side);  two  Connors  stores  in  the 
Republic:  Kilkenny  and  Tallaght; 
and  orre  in  Widnes  in  England. 

Boots  says  the  move  is  to  pre- 
vent unnecessary  overlap  of 
stores  in  certain  regions.  Other' 
regions,  it  adds,  have  sufficient 
trade  to  support  both  Boots  and 
Connors  stores. 

All  the  staff  irrvolved  have  the 
option  of  relocating  to  other 
Boots  stores  -  Boots  has  140 
vacancies  in  Northern  Ireland. 
Those  who  do  not  want  to  relo- 
cate will  be  offered  a  redundancy 
package.  Connors'  staff  in  Widnes 
and  the  Republic  have  been  guar- 
anteed employment  if  they  take 
the  redundancy  package. 

Boots  will  be  talking  to  all  staff 
about  their  optioirs. 

Boots  acquired  Connors,  which 
has  25  stores  in  N  Ireland  aird  five 
in  the  Republic,  for  £  18m  in  April. 


AAH  targets  niche  markets  in  health  care 

AAH  Pharmaceuticals  is  devel-      soon  to  take  up  the  role  of  pro-      be  delivered". 


oping  a  number  of  new  services 
to  help  support  its  pharmacist 
customers  and  develop  their' 
businesses. 

Steve  Dunn,  AAH's  new  mar- 
keting director'  and  the  driving 
force  behind  the  rrew  initiative, 
describes  the  services  as  "non- 
product  wholesaling"  which  add 
value  to  the  traditional  service. 

Mandeep  Singh  Mudhar,  cur- 
rently a  lecturer  at  the  Depart- 
ment of  Pharmaceutical  Sci- 
ences, University  of  Aston,  is 


fessional  services  manager  with 
a  wide  r  anging  br  ief  to  help  phar- 
macists develop  professional 
niche  services. 

A  new  look  for  Vantage  own 
label  is  being  introduced,  and 
new  fascias  and  local  marketing 
strategies  are  being  trialled  irr  the 
Leeds  and  Glasgow  areas  from 
the  beginning  of  July. 

Mr  Dunn  describes  Vantage 
as  "a  virtuous  circle  -  the  more 
you  operate  like  a  chain,  the 
greater  the  efficiencies  that  can 


Mr  Dunn  believes  pharmacies 
rreed  help  running  their  front 
shops.  To  this  end  a  low  cost 
EPoS  option  is  to  be  introduced 
into  the  Link  computer  r  ange. 

Mr'  Dunn  believes  independent 
community  pharmacies  would 
be  foolish  to  compete  head  on 
with  the  multiples,  but  instead 
should  exploit  their  ability  to 
1 1 tier  ;i  superii  ir  l<  »  ;il  sei  sice  and 
develop  niche  marketing  oppor- 
tunities, particularly  in  the  health 
care  field. 


Alliance  Unichem  seeks  majority  stake  in  Spanish  affiliate 


Alliance  Sante  Distribution 
(ASD),  a  subsidiary  of  Alliance 
Unichem  (  AH),  is  seeking  to  gain 
a  controlling  stake  in  its  Spanish 
affiliate,  Safa  Galencia. 

ASD  already  owns  36  per  cent 
of  Safa,  which  is  Spain's  second 
largest  pharmaceutical  whole- 
saler, and  wants  to  increase  its 
stake  to  about  96  per  cent. 

Safa  has  18  war  ehouses  and  an 
1 1  per  cent  share  of  the  Spanish 
market.  It  reported  pre-tax  prof- 
its of  Ptas613m  (£2.45m)  on  a 
turnover  of  Ptas78.1  billion  last 
year. 

Mor  e  than  51  per  cent  of  the 
outstanding  stake  is  owned  by 
1,500  shareholder  pharmacists, 
while  the  remainder  is  split 


between  Joaquin  Garcia  Vela, 
Safa's  president,  his  wife  and 
related  holdings. 

ASD  will  pay  Safa's  sharehold- 
ers a  maximum  of  Ptas5.76  bil- 
lion -  its  offer  will  remain  open 
until  September  1999. 

Mr  Vela,  who  is  a  non-execu- 
tive director  of  AD,  has  agreed  to 
become  an  executive  director 
responsible  for  Spain. 
•  LInichem's  first  quarter  sales 


have  been  affected  by  the  lack  of 
a  flu  outbreak  and  by  greater 
competition  from  short  line 
wholesalers,  particularly  on  par- 
allel imports. 

However,  the  group  still 
expects  the  UK  pharmaceutical 
wholesale  market  to  grow  about 
6  per  cent  this  year. 

Moss  Chemists  is  said  to  have 
had  a  strong  start  this  year'  -  it 
now  has  535  outlets. 


Reading  glasses  to  bear  'CE'  logo 


Manufacturers  and  importers  of 
reading  spectacles  have  been 
told  to  fix  a  CE  logo  on  all  new 
products  after  June  14. 

This  mark  can  be  used  legally 
by  organisations  who  are  regis- 
tered with  the  Medical  Devices 
Authority.  Every  aspect  of  the 
materials  used,  the  production, 
assembly,  quality  control  and 
complaints  monitoring  proce- 
dure must  meet  the  European 


Union's  approved  standards. 

Trading  standards  officers  will 
monitor  and  enforce  the  regula- 
tions. Manufacturer  Direct  Per- 
ception says  products  without  a 
CE  marking  can  still  be  sold 
provided  they  were  in  the 
supply  chain  before  the  cut-off 
date. 

Direct  Perceptions'  spectacles 
meet  the  approved  standards  and 
are  CE  marked. 


Thorpe  Park  played  host  to  4,500  pharmacists  and  guests  at  Unichem's 
trade  show  last  month.  Pharmacist  Kishorbhai  Laxman  of  Colnbrook 
Pharmacy,  Slough,  praised  the  organisers  for  their  contribution  to  the 
event  at  Thorpe  Park.  He  said:  "In  this  business,  you  don't  get  many 
chances  to  mix  business  and  pleasure.  I  was  pleased  to  meet  other 
people  from  Unichem  while  bringing  my  family  along  to  enjoy  the  fun." 
Unichem  has  been  organising  trade  shows  for  nearly  ten  years 
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BUSINESS  NEWS 


Commons  committee  slams 
SB  and  Glaxo  directors 


SB's  Jan  leschly 


Glaxo  Wellcome  and  Smithkline 
Beecham's  top  directors  have 
been  strongly  criticised  by  a 
House  of  Commons  committee 
for  their  failed  merger  talks. 

The  science  and 
technology  commit- 
tee, which  comprises 
11  MPs,  says:  "The 
judgment  of  the  senior 
executives  [of  SB  an< 
GW]  must  be  calle( 
into  question.  They 
readily  embarked  on 
an  adventure  with 
major  national  assets 
and  then  equally  read- 
ily abandoned  the 
enterprise  less  than  a  month 
later  without  a  clear  cause  con- 
sistent with  the  claimed  advan- 
tages," 

Shareholders  and  the  public,  it 
adds,  must  be  concerned  "...  that 
neither  of  the  chief  executives 
nor  the  boards  of  the  two  compa- 
nies have  been  held  publicly 
accountable  for  this  course  of 
events,  nor  have  adequate  expla- 
nations been  forthcoming, 
despite  our  inquiry". 

The  committee  says  the  com- 
panies' excuses  about  different 
management  styles  and  philoso- 
phies ring  hollow,  particularly  as 
both  companies  have  known 


about  each  others  operations  for' 
years  and  were  undoubtedly 
aware  of  what  challenges  the 
merger  faced. 
Sir  Richard  Sykes,  GW's 
chairman,  and  Jan 
eschly,  SB's  chief 
executive,  are  clearly 
on  "good  personal 
terms".  That  explains, 
says  the  committee, 
I  why  Sir  Richard  was 


rble  to  call  Mr 
^eschly  in  the  middle 
of  SB's  negotiations 
with  American  Home 
Products  and  per- 
suade him  to  strike  a 
new  deal  with  GW. 

"If  the  two  compa- 
nies are  so  tr  usting  of 
one  another  at  that 
point,  what  incompat- 
ibility could  have  been 
revealed  in  the  subse- 
quent 23  days  that  was 
not  apparent  at  the 
beginning?  That  was 
not  made  clear,"  it 
says. 

It  agrees  that  the 
companies'  incompat- 
ible management  could  be  the 
reason    why    the   merger  fell 
through,  but  says  an  alternative 
conclusion  is  that  the  companies 


made  poor  initial  assessments  of 
the  merger's  potential  advan- 
tages and  its  feasibility. 

SB  says  the  committee's  report 
suggests  that,  if  the  merger  had 
gone  ahead  and  proved  unsuc- 
cessful, the  UK  would  have  lost 
two  strong  R&D  companies.  It 
stresses  its  board  made  the  right 
decision  for  the  right  reasons. 

Glaxo  told  C&D  the  commit- 
tee's conclusions  were  disap- 
pointing, considering  Sir  Richard 
had  explained  in  detail  why  the 
talks  fell  through. 

Rumours   still   suggest  that 
Glaxo  could  be  preparing  to 
launch  a  takeover,  disguised  as  a 
merger,   for   SB.    Mr  Leschly, 
according     to  the 
rumour,     would  be 
given  a  huge  pay-off  to 
leave  SB. 

The  whispering  sent 
Glaxo's    shares  up 
about  4  per'  cent  to 
l,742p  by  the  begin- 
ning of  this  week.  SB's 
shares  leapt   10  per- 
cent to  737p  last  week 
GW's  Sir  Richard  Sykes  and   had  dipped  to 
725p  by  Tuesday. 
SB  told  C&D  it  is  not  having 
merger  talks  with  Glaxo  and  Mr 
Leschly   has   no   intention  of 
resigning. 


Ardern  to  launch  US  Pharmacy-only  brands 


Ardeni  Healthcare  will  be  intro- 
ducing a  range  of  Phanuacy-only 
products  from  US-based  Tender 
Corp  over  the  next  few  years. 

Ardern,  which  was  formed  last 
year'  by  the  management  of 
Nycomed  UK's  former'  pharma 
division,  specialises  irr  marketing 
and  distributing  products  for 
third  parties.  Its  latest  distribu- 
tion deal  covers  Tender's  prod- 
ucts in  the  UK  and  Ireland. 

Tender  is  a  family-owned  com- 
pany based  in  New  Hampshire.  It 
manufactures  consumer'  prod- 


ucts, containing  natural  ingredi- 
ents, aimed  at  families.  These 
include  treatments  for  insect 
bites,  sun  burn  and  first  aid. 

The  US  company's  products 
are  available  in  25  countries 
around  the  world,  giving  it  an 
annual  turnover  of  about  $35m. 

Its  first  UK  product  will  be 
Natrapel,  which  Ardern  says  is 
the  US'  best-selling  DEET-free 
insect  repellent.  Ar  dern  plans  to 
launch  the  product  nationally  at 
the  beginning  of  next  year, 
although  the  brand  will  be  avail- 


able this  year  in  selected  areas. 

Natrapel  retails  at  S4.50  for  a 
118ml  spray  and  £3.95  for  a  59ml 
lotion.  Pharmacists  will  r  eceive  a 
46  per  cent  profit  margin  as  an 
introductory  deal.  The  brand's 
regular  margin  is  30  per  cent. 

Natrapel  will  be  available  in 
national  wholesalers  and 
through  Ardern 's  own  distribu- 
tion agent  McGregor  Cory. 

David  Perkins,  Ardem's  manag- 
ing dir  ector,  says  the  UK  market  is 
mirroring  US  concerns  about  the 
potential  dangers  of  DEET. 


Pharmacies'  finances 
growing  stronger 

Pharmacies'  financial  health  is 
improving,  reports  market 
researcher  Plimsoll. 

About  35  per  cent  of  pharmacy 
companies  are  having  financial 
difficulties,  down  seven  percent- 
age points  on  last  year,  accor  ding 
to  Plimsolls  latest  report:  'Plim- 
soll Portfolio  Analysis  -  Retail 
Chemists,  2nd  edition  1998'. 

The  report,  which  covers  2,093 
companies,  says  firms  classified 
as  being  financially  weak  are  not 
necessarily  in  danger  of  going 
bust  immediately.  But  they  do 
need  to  change  the  way  they 
oper  ate,  perhaps  through  a  finan- 
cial restructure  or'  repositioning 
themselves  in  the  market,  if  they 
want  to  survive. 

The  proportion  of  financially 
strong  companies,  meanwhile, 
has  grown  just  under  three  per- 
centage points  to  45  per  cent. 

Overall  pre-tax  profit  margins, 
as  a  proportion  of  sales,  have 
grown  a  fraction  to  2.8  per  cent. 

Average  wages  have  grown  2.5 
per  cent  to  £12,200,  while  direc- 
tors' average  salaries  have  risen 
6.2  per  cent  to  £25,500. 

'Plimsoll  Portfolio  Analysis  - 
Retail  Chemists,  2nd  edition 
1998';  price  £305  (for  details  of 
companies  whose  turnover 
exceeds  £2  million);  supplement 
report  £205  (companies  with  a 
turnover  below  £2ru);  telephone: 
01642  257800. 

•  Forty-seven  per  cent  of  health 
care  companies  are  in  financial 
tr  ouble  -  up  nearly  two  percent- 
age points  on  last  year  -  reports 
'Plimsoll  Portfolio  Analysis  • 
Healthcare,  2nd  edition  1998'.  The 
report,  which  covers  2,172  com- 
panies, says  the  proportion  of 
financially  strong  companies  has 
fallen  about  1  per  cent  to  40  per 
cent.  The  main  report  is  £305, 
while  a  supplement  report  is  £205. 

BAPW  meeting  correction 

Parallel  import  (PI)  sales  were  an 
estimated  £100m  during  the  first 
quarter,  not  £16.5m,  as  stated  in 
last  week's  BAPW  report.  The 
latter  figure  refers  to  Losec's  PI 
sales  during  the  period.  IMS  has 
worked  with  BAPW/SDA 
Pharmaceuticals  for  21  years,  not 
ten  years. 


Home  office  gives  new  company  licence  to  investigate  medicinal  effects  of  cannabis 


The  Home  Office  has  licensed  a 
new  company,  GW  Pharmaceuti- 
cals (GWP),  to  investigate 
cannabis'  potential  as  a  medicine. 

The  company  has  been  set  up 
solely  to  operate  the  cannabis 
medical  research  licences.  Its 
founder  is  Dr  Geoffrey  Guy,  who 
has  a  biotech  track  record  -  he 
also  founded  drug  delivery  group 
Ethical  Holdings  aird  phytomedi- 


cines  company  Phytopharm. 

GWP  will  start  a  full  R&D  pro- 
gramme into  cannabis  and  its 
active  ingredients.  It  aims  to 
develop  standardised  extracts  of 
cannabis  sativa,  establish  the 
best  delivery  methods  other  than 
smoking,  provide  materials  for 
clinical  trials,  prepare  data  for 
the  Medicines  Control  Agency, 
expaird  the  programme  interna- 


tionally with  researchers  and 
pharmaceutical  partners,  and 
identify  purified  fractions  and/or 
subsets  that  may  have  useful  I  her- 
apeutic  properties. 

A  cultivation  licence  allows 
the  company  to  cultivate  a  r  ange 
of  cannabis  chemovars  (culti- 
vars  defined  by  their  chemical 
composition)  in  a  secure 
glasshouse,  in  an  undisclosed 


part  of  sout  h-east  England. 

Dr  Guy  also  has  a  licence  under 
section  7  of  the  Misuse  of  Drugs 
Act  1971,  whic  h  enables  him  to 
store  cannabis  pr  eparations  in  a 
secure  place  and  dispense  them 
for  resear  ch.  As  the  development 
progresses,  the  licence  will  be 
extended  to  other  approved  pro- 
fessionals, such  as  formulation 
and  hospital  pharmacists. 
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VISA 
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APPOINTMENTS 


Your  future's  bright 
with  Jenrick 


Jenrick  Medical  Ltd.  has  a  range  of  vacancies  for  locum  and 
permanent  pharmacists  in  most  areas  of  the  UK.  We  can  help  with 
registration,  work  permits,  visas  etc,  and  would  like  to  hear  from 
pharmacists  with  hospital  and  community  experience.  We  have  a 
variety  of  locum  contracts  available  from  1  month  to  2  years,  all  with 
excellent  terms  and  conditions. 

Thinking  of  working  in  the  UK?  Call  Jenrick  Medical  Ltd. 


Tel:  +44  1276  676141 

or  fax  your  CV  direct  to  +44  1276  692374 
email:-  medical@jen-med.demon.co.uk 

Jenrick  Medical  Ltd,  145-147  Frimley  Road, 
Camberley,  Surrey,  GU15  2PS.  UK 


E4J 


jenrick 


CHEMKT& 
DRUGGIST 


needs  a 

NEWS  REPORTER 

Chemist  &  Druggist  has  a  vacancy  on  its  news  desk  for  a  reporter. 
If  you  want  to  apply  your  pharmaceutical  knowledge  in  a  different 
and  challenging  environment,  this  could  be  your  opportunity. 

C&D  is  the  leading  weekly  magazine  for  community  pharmacists. 
We  need  a  motivated  pharmacist  with  an  inquiring  mind  and  an 
understanding  of  professional  issues  who  can  write  incisive  news 
stories  and  features,  often  to  tight  deadlines. 

The  successful  candidate  will  have  at  least  one  year's  qualified 
experience,  preferably  in  community  pharmacy.  Writing  ability  is 
essential  but  journalistic  experience  is  not  -  full  training  will  be 
provided. 

The  job,  which  is  full  time,  is  based  in  C&D's  offices  in 
Tonbridge,  Kent.  For  more  information  contact  Patrick  Grice  on 
01732  377296. 

Please  apply  in  writing  with  a  full  CV  to: 
The  Editor. 
Chemist  &  Druggist 
Miller  Freeman  Professional  Ltd 
Miller  Freeman  House 
Sovereign  Way 
Tonbridge 
Kent  TN9  1  RW 


'IJT  Miller  Freeman 

A  United  News  &  Media  publication 


D  A  V 

Dl" 

LEWIS 


DAY 

Dl" 

LEWIS 


PHARMACY  MANAGERS 

Rapidly  expanding  group  seeks  managers.  Experience  essential  but  will  consider,  in  exceptional  cases,  a 
newly  qualified  Pharmacist.  Excellent  package  available  including  medical  insurance  and  pension  scheme. 

EASTBOURNE  -  Full-time 
WIMBLEDON  SW19  -  Full-time 
NORBURY  -  Full-time 
Contact  Raj  Patel:  0836  273806  (mobile) 

In  writing,  with  C.V.,  to:  Raj  Patel,  Day  Lewis  Pic,  Bensham  House,  324-340  Bensham 
Lane,  Thornton  Heath,  Surrey  CR7  7EQ  Tel:  0181  689  2255  Fax:  0181  689  0076 


Galway,  West  of 
Ireland 

Matt  O'Flaherty 
Chemists  Group 

have  exciting  new  opportunities 
for  Pharmacists.  Excellent  salary 
and  conditions. 

Phone  Miriam  at 
00-353-86-606012 


IRELAND 
County  Meath 

Pharmacist  required 

•  5  day  week 

•  Good  supporting  staff 

•  Excellent  pay 

Tel:  00  353  4641153 
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or 


Recruiting  staff  can  be  a  real  headache.  Placing  ads,  sifting 
through  CVs  etc,  and  still  no  guarantee  of  success.  Recruit 
through  Healthline  and  the  whole  thing  becomes  a  breeze.  Sit  back 
and  relax  and  we'll  sort  it  all  out.  We've  got  staff  on  our  books  ready 
to  fill  your  positions;  from  pharmacists  to  area  managers  to  techni- 
cians. Business  big  and  small,  already  benefits  from  our  services. 
Just  tell  us  your  requirements,  we'll  give  you  all  the  CVs  relevant, 
organise  all  the  interviews  and  transport,  so  you  can  get  on  with  run- 
ning your  business  as  efficiently  as  possible. 
Ring  today  for  more  information  about  Healthline,  and  get  a  FREE 
calculator. 


Healthline 


There's  no  fee  if  there's  no  placement. 

Call  Steve  Paddock  on.. 

(01793) 496788 


Healthline  (International)  Ltd. 

2nd  Floor,  3-5  Wood  St.  Swindon,  Wilts.  SN1  4 AN. Fax  (01793)  423193 


BE  A  PARTNER, 
NOT  A  MANAGER 

WANTED:  HARD  WORK  &  EFFORT  TO  DEVELOP  A 
PHARMACY  BUSINESS 
REWARD:  RESPECT,  FINANCIAL  BACKING  &  INCENTIVES 
PARTNERSHIP  OPTION 

Climb  the  ladder  of  success  with  David  Kingsley  Ltd  in  Liverpool 
and  Wirral.  We  have  a  number  of  positions  for  Managers,  Relief 
Phamiacists  and  part  time  Pharmacists. 

Excellent  package  available  including  an  opportunity  to  own  your 
own  Pharmacy. 

Please  phone  for  further  details  and  an  informal  discussion. 
Fin  McCaul:  0973  185889. 
David  Kingsley  Ltd,  206  Boater  Street,  Liverpool  L6  6AE 
Tel/Fax:  0151  2632731 


Hampshire 

Solent  Area 

Due  to  expansion,  Managers  and 
Relief  Pharmacists  are  required  for  a 
friendly  independent  company.  Five 
day  week.  Four  weeks  holiday.  Non- 
contributory  pension  scheme. 

Write  with  details  to:  Mr  C  Baker, 
H  J  Everett  Chemist  Ltd., 
44  Bridge  Road,  Park  Gate, 
Southampton  S013  7GF  or 
tel:  01489  885305  (daytime)  or 
01329  845531  (evenings). 


WEMBLEY 

Enthusiastic  Pharmacist  required. 

•  4/5  day  week 

•  9am  to  7pm 

•  No  Saturdays 

•  Newly  reg.,  hospital,  long 
term  Locum  considered 

•  Salary  negotiable 
Please  contact  Mr  Sheth: 

0181  902  0025  (Days) 
0961  405954  (Mobile) 


BRISTOL  &  SWINDON  AREAS 

Pharmacist/Manager  required  by  one  of  Bristol's 
largest  family  owned  group  We  offer  - 

•  Excellent  remuneration  package 
'  Full  Head  Office  support 

'  Full  supporting  staff 

*  Five  day  week 

We  are  also  keen  to  take  on  regular  Locum/Long 
Term  Locum  Pharmacist  wishing  to  do  regular  relief 
work 

For  further  details  telephone  Mr.  Shaunak  on  01 1 7 
9558154  Daytime,  0117  9739549  Evenings/ 
Weekends.  0370  266223  mobile. 


North  Kensington,  London  W 1 0 

Experienced 
Shop/Counter  Assistant 
Required-  Full  Time 

Tel:  0 1 8 1  -969  874 1  (day) 
0 1 7 1 -722  9 1 08  (eve) 


Worthing 

Pharmacist  required  full  or 
part-time  for  busy  easily  run 
pharmacy. Top  salary.  9am-6pm 
closed  for  lunch.  Newly 
converted  accommodation 
available.  Only  20  minutes  from 
Brighton.  Free  car  with  one  year 
full  term  contract. 

Tel  Andrew  Shillam 
01273  566618  after  7pm 


Dispensing  Assistant/ 
Experienced 
Counter  Assistant 

Required  -  Full  time  preferred. 

Please  Telephone: 
West  Dulwich  Pharmacy 
on  0181  670  21 19 


Liverpool/Warrington 

Pharmacist  Managers  required  for 
easily  run  pharmacies  in 
Liverpool/Warrington.  Five  day 
week,  four  weeks  holiday.  Good 
supporting  staff.  Training  will  be 
provided  for  newly  qualified  and 
hospital  Pharmacists.  Overseas 
Pharmacists  are  welcome.  Long 
term  and  regular  Saturday  Locums 
are  required.  Salary  negotiable. 
Phone  Paul  on 
01925  264183  (day) 
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PHARMACY  TECHNICIANS 


Dispensing  Assistant 
required 
Northolt  Area 

Full  time,  previous  experience 
preferred,  but  will  train  suitable 
applicant 
Contact:  M.  Gokani  on 
0181  84l  1585 


Longford 
Ireland] 

Pharmacist  required  by 

Stenson  Group. 
Beginning  July  or  ASAR 
Salary  22k+.  Negotiable. 

Telephone  Pat  at 
00  353  43  46797 


LOCUMS 


NATIONAL  LOCUMS 

Professional  Pharmacy  Locum  Service 
Top  Nationwide  Coverage 

CALL  NOW  ON 
Tel:  0370  628791 

for  immediate  cover 
PHARMACISTS/TECHNICIANS  are  invited  to  register 
Extensive  cover  available  in  Norfolk,  Essex,  Bristol  L  Kent 


ESSENTIAL  LOCUM 
SERVICES  ELS 

Pharmacists,  locums  and  Technicians  are  invited  to  register. 
•  Nationwide  coverage  •  Competitive  prices  • 

Call  Sue  on  0121  444  0075 


UK  PHARMACY 
LOCUM  AGENCY 

»  We  supply  Pharmacists  and  Technicians 
to  suit  your  needs 

•  Call  01384  358322  for  free  registration 
»  Nationwide  coverage 

•  Permanent  recruitment  services 

•  Out  of  office  hours  service,  call 
0976  240772 

•  LOCUMS  URGENTLY  REQUIRED  * 


NORTHERN 
LOCUMS 


The  highest  service,  the  lowest  prices 
Locums  urgently  required. 
Free  Registration. 
Please  call  now  on: 
(0161)  725  8063 


LOCUMS 

Urgently  required  in 
South  Wales  &  Bristol  area 
*  Excellent  rates  of  pay 
*  Odd  days  & 
long-term  available 

Capital  Support  Services 

TEL:  01222  540940 
FAX:  01222  549185 


Riviera  Direct  Ltd 

Require 

For  the  South  West  area. 
Rates  from  £15.50  an  hour. 
Tel  or  Fax  today  on: 

01803  862084 


http://www. 
apharmalocum.co.uk 

now  features 

exclusive 
summer  98 


To  register 

YOUR 

availability 

contact 

Michael,  MRPharmS 
Tel/Fax: 

0121 353  8652 


Full  Time  Dispensing 
Technician/Sales 
Assistant 

required  for  Harrow 
Pharmacy.  Training  available 
for  suitable  applicant. 

Contact  0181  904  6145 
daytime  or  0181  723  1052 
evenings  after  7.00pm. 


Full  Time 
Dispenser 
Required  for 
London  EC1 

Experience  required  but 
training  available  for  suitable 
applicant 

Please  contact  Mr  Lad 

0171-638  0067 


BUSINESS  WANTED 


D  ft  Y 

DJf 

LEWIS 


ilifi 


DAY 

Dl" 

LEWIS 


•We 

Expanding  chain  of  over  30  pharmacies  seeks  to  acquire  pharmacies  in 
excess  of  £400,000  turnover  in  South  East  England  and  East  Anglia.  Groups 
or  individual  pharmacies  considered.  FREEHOLD  PURCHASED.  For  a 
quick  sale  please  write,  telephone  or  fax  details  in  strictest  confidence  to: 

Kirit  Patel,  Day  Lewis  Pic,  Bensham  House,  324  Bensham  Lane, 
Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255.  Mobile  0860  484999.  Fax:  0181  689  0076 


BUSINESSES  FOR  DISPOSAL 


A  Ilia  n  c  e 

V  a  1  u  e  r  s 

&  Stocktakers 

IN  ADDITION  TO  THE  SALE  OF  PHARMACIES 

,  WE  ALSO  OFFER  EXPERT  ADVICE  ON: 

Relocations. 

Valuations  for: 

New  Contract  Applications. 

Probate. 

Negotiations  with  Doctors. 

Capital  Gains  Tax  (1982). 

Corporate  Negotiations  with  Multiples. 

Matrimonial  Disputes. 

Arranging  Finance. 

Purchasers  (Business  Buyers  Report). 

Pharmacy  Agents  for  all 

of  the  UK  &  Ireland  ; 

Tel (01423)  508172 

Fax  (01423)  531571 

EQUIPMENT  FOR  SALE 


GRETAG  320 

MASTER-LAB 

PLUS  ACCESSORIES 
Excellent  working  order. 
As  new  cost  £50,000. 
Offers  in  region  of  £  I  2,1 


Contact  Mr  Patel  on 
0 1 8 1  -  952  206 1  or  mobile  0973  637142 
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PRODUCTS  &  SERVICES 


NONE  of  us 
is  as  strong  as 
ALL  of  us 

For  further  Details  On  a 
'NEW  DEAL' 
from  SUPPLIERS 
to  CAMRx  Buying  Group 
Call  now  on  FREEPHONE 

0800  526074 

Mr.  R.  L.  Hindocha.  BPharm.MR  PharmS.FInstD. 
54/62  Silver  Street,  Whitwick,  Leicestershire  LE67  3ET 


ill 


CHEMIST  -  WANTED  -  PHARMACY 

Surplus  Coloured  Glass  Bottles  and  Jars  Wanted. 
Black  Glass  Jars.  Drug  Jars  -  Blue  or  Green. 
Blue  Castor  Oils.  Coloured  Soda  Syphons. 
"Admiralty"  Square  Blue  Poisons.  Spare  Stoppers. 
Common  Blue  "Not  to  be  taken"  Poisons  -  All  shapes 
Mixed  Assortments  of  Surplus  Bottles  as  above 

Contact:  Eric  Padfield, 
18  Mulberry  Gardens,  Sherborne,  Dorset, 
Tel:  01935  816073  Fax:  01935  814181 


SIGMA 


SIGMA 


SIGMA  PHARMACEUTICALS  pic 

1  COLONIAL  WAY,  PO.  BOX  233, 
WATFORD,  HERTS  WD2  4EW 


NEW  PARALLEL  IMPORT  PRODUCTS 

FLIXONASE  AQUEOUS  NASAL  SPRAY  150DS 

TRADE  LESS  10% 

IKORELTABS  10MG  &  20MG 
PACK  OF  60 

TRADE  LESS  12% 

LESCOL  CAPS  40MG 

TRADE  LESS  10% 

PIZOTIFEN  TABS  500MCG  100 

TRADE  LESS  12% 

PULMICORT  RESPULES  1MG/2ML  PK/20 

TRADE  LESS  14% 

XATRAL  RETARD  TABS  5MG  20 

TRADE  LESS  12% 

ZINERYT  TOPICAL  SOLUTION  30ML 

TRADE  LESS  12% 

ALL  PRODUCTS  SUBJECT  TO  AVAILABILITY 
MINIMUM  ORDER  QTY  1 


SPECIAL  OTC  OFFER 

CLEAR  BLUE 
ONE  STEP  PREGNANCY  TEST  KITS 

SINGLE  TEST  -  32.5%  OFF  TRADE 
DOUBLE  TEST  -  32.5%  OFF  TRADE 

MINIMUM  ORDER  1  ONLY 
OFFER  FROM  1  9/6/98  TO  25/6/98  (INC) 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


EXCESS  STOCK 


TRADE  LESS  50%+VAT+POSTAGE  - 

200  Pentasa  SR  500mg  (exp  5/00),  28 
Lesco!  30mg  (exp  10/98),  6  Rocephin 
250mg  vials  (ex  1/99),  2x5x3ml  Actra- 
pid  pen  (exp  9/98).  TO:  0171  735  2759. 

TRADE  LESS  40%+VAT  -  60 
Andropatch  2.5mg,  Picolax  40  (exp 
6/99),  100  Benoral  (exp  7/01),  56  DHC 
90mg  (exp  12/98),  90  Glueobay  50 
(exp  2/99),  50  Naprosyn  supp  (exp 
5/99).  Tel/fax:  01926  612858. 

TRADE  LESS  50%+ VAT  -  Hytrin  5mg 
(exp  10/98).  Tel:  01253  342139. 

TRADE  LESS  20%+VAT+POSTAGE  - 
Insulin  Human  Insulatard  lOOiu 
7x10ml  (exp  10/99),  Human  Actrapid 
lOOiu  1x10ml  (exp  11/99),  10  Allevyn 
Dressing  10 sq  cm  (exp  4/00).  Tel/fax: 
01963  250259. 


TRADE  LESS  30%+VAT  -  6xl0g 
Suprefact  (exp  1/99),  2x50  Roaccu- 
tane  20mg  (exp  10/99),  2x60  Topa- 
max  50mg  (exp  11/98).  Tel:  0191  252 
0253. 

TRADE  LESS  33%+VAT  -  12x28  Ismo 
Retard  (exp  2/01),  2x100  Kinidin 
Durules  (exp  3/99),  Neurontin  caps 
(exp  9/99)  all  strengths.  Tel:  01304 
812242. 

TRADE  LESS  50%+VAT+POSTAGE  - 

Risperdal  2mg  7x60  (exp  7/00),  Atro- 
vent  UDV  500mcg  6x10  (exp  4/00), 
Neurontin  lOOmg  and  300mg  xlOO 
(exp  5/01).  Tel:  01787  247284. 
TRADE  LESS  50%+VAT+POSTAGE  - 
Anquil  tabs  203  (exp  12/99),  Casodex 
50mg  23  tabs  (exp  4/00),  Loron  caps 
400x172  (exp  7/99),  Maxolon  tabs  806 
(exp  5/00),  Sectral  200mg  caps  336 
(exp  8/01).  Tel:  01786  816893. 


TRADE  LESS  20%+ VAT  -  11  Retrovir 
250mg  (exp  1/99),  3  Maxyul  Super 
Soluble  (exp  10/98),  2  Suprefact 
injection  (exp  7/99),  6  Menogon  injec- 
tion (exp  4/99).  Tel:  01386  446244. 

TRADE  LESS  50%+VAT+POSTAGE  - 
20  Depixol  20mg/ml  inj  (exp  10/98), 
60  Eldepryl  5ml  tabs  (exp  11/98),  60 
Lodine  300mg  caps  (exp  8/99),  60 
Lodine  200mg  caps  (exp  7/99),  100 
Magnapen  caps  (exp  11/98),  10  Nozi- 
nan  inj  25mg/ml  (exp  11/98),  10 
Tarivid  400mg  tabs  (exp  10/98).  Tel: 
01786  816893. 

TRADE  LESS  25%+VAT  -  2x56  Cor- 
win  200mg  (exp  00),  160  Questran 
light  sachets  (exp  00),  2x28  Modalim 
lOOmg  tabs  (exp  99),  1x56  Motifene 
75mg  tabs  (exp  10/98),  1x90  DDAVP 
tabs  (exp  99),  6x30  Sandimmun  25mg 
(exp  3/99).  Tel:  01360  550242. 


TRADE  LESS  30%+VAT  -  430  Amytal 
50mg  (exp  12/98),  42  Drogenil  (exp 
1/99),  80  Lasikal  (exp  12/99).  Tel: 
0181  672  7461. 

TRADE  LESS  50%+VAT  -  44  Roaccu- 
tane  20mg  (exp  1/98).  Tel:  01352 
752050. 

TRADE  LESS  40%+VAT  -  10  Visco- 
paste  7.5cm  (exp  6/99),  59  Benoral 
sachets  (exp  11/00).  Tel:  01269 
8503002. 

TRADE  LESS  50%+VAT  -  40  Humulin 
Mixtard  10  Penfill  (exp  12/98),  Modu- 
cren  84  (exp  9/98),  20  Cidomycin  inj 
80mg  (exp  2/99),  100  Ridaura  3mg 
(exp  10/99).  Tel:  01708  442227. 

TRADE  LESS  30%+VAT  -  Prostap  SR 
3.75mg  injection  x  2  (exp  11/98),  Pul- 
mozyme  ampoules  6x2. 5mg  (exp 
12/98),  Suprefact  Spray  lxlOg  (exp 
4/99).  Tel:  01922  626918. 


EXCESS  STOCK  CAUTION 
Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy 
of  medicines  they  supply.  In  purchasing  from  sources  other 
than  manufacturers  or  licensed  wholesalers,  they  must  satisfy 
themselves  about  product  history  and  conditions  of  storage, 
and  keep  a  record  of  such  purchases. 
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ACCOUNTANCY  SERVICES 


SHOPFITTING  FOR  SALE 


Overburdened  with  Self-Assessment  requirements! 

An  experienced  Midland-based  Chartered  Certified  Accountant  providing 
timely  service,  with  clear-fee  structure,  is  at  your  service.  For  an  initial  no 
obligation  consultation,  please  contact:  Abraham 

Unit  5  Ryknild,  Four  Oaks,  Sutton  Coldfield  B74  4UP 
Tel:  0121  353  5425  Fax:  0121  353  8652 


VETERINARY  SERVICES 


Ruby  Animal  Medicines 


Ruby 


Ruby 


Ruby 


Ruby 


Ruby 


Ruby  BBSS!  Ruby  I 


Have  a  slice  of  the  £200  million  veterinary  market! 


SHOPFITTING  FOR  SALE 


For  Sale 

Various  Shop-Fittings  including  lxl  lt't  and  1x7ft 
Antique  Mahogany  and  Yellow  Pine  Drug  Drawers, 
Mahogany  Display  Cabinet, 

Card  Display,  etc. 
Phone  01292  591219 


FOR  SALE 

Yorkline  Sales  Counter  4.4m  in  4  sections  18  months 
old,  as  new,  cost  £2,500  accept  £1000.00  ono.  Plus 
Lux-Line  perimeter  shop  fittings  and  gondolas. 
Excellent  condition  -  offers. 
All  for  sale  due  to  relocation. 
For  further  details  please  telephone  0181  364  0250. 
Enfield,  North  London 


SURPLUS  STOCK 


SEND  YOUR  SURPLUS  DRUG  LISTS  INCLUDING 
EXPIRY  AND  WE'LL  MATCH  WITH  BUYERS. 

SELL®  70%  >  6/12  50%  <  6/12 
BUYERS  -  COMMISSION  10%  VAT  FREE 
CONTACT  US  FOR  LIST 

ARNJ  AY 

UNIT  3A,  RUTLAND  LANE,  SALE  M33  2GG 
TEL/FAX:  0161  969  1631 


Promote  your  Product,  Service  or 
Business  for  Sale  to  12,145*  retail 
pharmacies  across  the  U.K. 

For  further  details  contact  ftiU  on: 


*  ABC  Jan-Dec  '96 


BUSINESSlink 


A  FREE  Service  (or  Chemist  &  Druggist  Subscribers 


TRADE  LESS  25%+VAT  -  120  Nuelin 
125mg  (exp  10/98).  Tel:  01920  462239. 

TRADE  LESS  40%+VAT  -  500g  Alver- 
col  granules  (exp  10/98),  2x28  Bam- 
bec  lOmg  (exp  9/98),  2x100  Betaloc 
lOOmg  (exp  5/99),  1x100  MadoparCR 
125  (exp  1 1798).  Tel:  01304  812242. 

TRADE  LESS  30%+VAT+POSTAGE  - 
4x30  Hollister  7225,  6x30  Assura 
2764,  1x50ml  Sandimmun  Solution 
(exp  3/99),  1x600ml  Algitec  (exp 
10/98),  40  Neurontin  400mg  (exp 
4/99),  2x5  Bordered  Granuflex  10  sq 
cm  (exp  1/01).  Tel:  01708  856627. 

TRADE  LESS  50%+VAT  -  Pulmicort 
Respules  lmg  (exp  10/98).  Tel:  01384 
569443. 

TRADE  LESS  30%+VAT  -  1x100 
Madopar  125  tab  (exp  2/00),  30  Flo- 
max  MR  (exp  9/01),  60  Lexotan  1.5mg 
(exp  7/99),  100  Hexopal  (exp  10/01), 


20  Clopixol  200mg  inj  (exp  11/99),  28 
Pepcid  20mg  (exp  7/99),  100  Nimotop 
(exp  10/00),  4x28  Univer  240mg  caps 
(exp  3/99),  400  Nozinan  25mg  (exp 
2/00),  2x70  Prozac  liquid  (exp  7/99), 
2x28  Diovan  80mg  caps  (exp  5/00). 
Tel:  0181  567  2922. 
TRADE  LESS  30%+VAT  -  Clozaril 
lOOmg  (exp  3/01),  Hexopal  (exp 
1 L/00),  Hydrea  (exp  12/98),  Flex  in  (exp 
10/98),  Manerix  150mg  (exp  4/01), 
Megace  40mg  (exp  10/99).  Tel:  0115 
9785744. 

ANY  OFFER  -  200  Dipentum  250mg  (exp 
12/01),  2x84  Nuvelle  tabs  (exp  9/01),  50 
Opilon  tabs  (exp  11/98),  4x28  Zestril 
20mg  (exp  2/01),  3x56  Stilboestrol  tabs 
lmg  (exp  10/99),  2x6ml  Desmospray 
(exp  299).  Tel/fax:  0161  789  2058. 

TRADE  LESS  20%+VAT  -  Coloplast 
bags  ref:  8635.  Tel:  01443  690226. 


TRADE  LESS  40%+VAT  -  6x30  MC200 
6 100, 2x30  Coloplast  Assura  247 1 ,  2x84 
Drogenil  (exp  490).  01652  632129. 

TRADE  LESS  50%+VAT  -  119  Sandim- 
mun 25  (exp  3/99),  180  Sandimmun 
25  (exp  9/98,  90  Sandimmun  100  (exp 
3/99),  12  Sandimmun  100  (exp  1/99). 
Tel:  01232  249622. 

TRADE  LESS  25%+VAT  -  50  Minodiab 
2.5mg  (exp  9/00),  200  Neurontin 
200mg  (exp  2/00),  200  Neurontin 
lOOmg  (exp  3/99),  200ml  Epanutin 
susp  (exp  6/99),  200ml  Burinex  Liq- 
uid (exp  7/00).  Tel:  01920  462239. 

TRADE  LESS  50% +VAT+ POSTAGE  - 
Trancopal  tabs  77  (exp  8/99), 
Nicorette  nasal  spray  x2  (exp  10/98), 
Hydergine  4.5mg  3x28  (exp  11/98) 
Tel:  01502  572603. 

TRADE  LESS  50% +VAT+ POSTAGE  - 
Danazol  caps  200mg  (exp  12/99), 
Aldactone  lOOmg  (exp  4/99),  trade 
less  40%+vat+postage  -  Coloplast  pc 
300  (8735)  Ostomy  bags  (exp  12/98), 
trade  less  30%+ vat + postage  -  Lasix  K 
tabs  (exp  5/99),  Fluorinse  100ml  (exp 
11/98),  Remedeine  tabs  (exp  3/99), 
trade  less  25%+vat+postage  •  Motil- 
ium  suppos  30mg  (exp  11/00).  Tel: 
01923  825753. 


TRADE  LESS  30%+VAT  -  3x100 
Retrovir  lOOmg  capsules  (exp  2/00), 
280  Rilutek  60mg  tablets  (exp  2/99). 
Tel:  0410  059891. 

TRADE  LESS  25%+VAT  -  3x5  Pure- 
gon  50iu  (exp  5/99).  Tel:  0121  475 
2556. 

TRADE  LESS  30%+VAT  -  Catapress 
250mg  (exp  12/98),  Depixol  40mg 
(exp  9/98),  Synflex  (exp  10/00), 
Monocor  5  (exp  10/98),  Creon  (exp 
2/99),  Heminevrin  (exp  10/99).  Tel: 
0171  723  5539. 

TRADE  LESS  30%+VAT  -  2x100 
Danol  lOOmg  caps  (exp  5/00).  Tel: 
0121  556  1665. 

TRADE  LESS  40%+VAT  -  191  Fucidin 
250mg  tabs  (exp  02/00).  Tel:  01705 
663945. 

TRADE  LESS  50%+VAT  -  Buspar  5mg 
tabs  60x100  (exp  9/99),  Co-amiloride 
5x50,  100x500  (exp  2/99),  Cyprostat 
50mg  14x12  (exp  6/00).  Tel:  0161  624 
1229.  Fax:  0161  633  6765. 

TRADE  LESS  40%+VAT  -  28  Caver- 
ject  10  (12/98).  Tel:  01232  602500. 

TRADE  LESS  40%+VAT+POSTAGE  - 
Opilon  40mg  (exp  10/98),  Cyclogest 
pessary  400mg  (exp  7/00).  Tel:  0181- 
539  1805. 
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ABOUTpeople 


Three  pharmacists  receive  Birthday  Honours 

Three  pharmacists  have  received      1989.  He  says  that  providing  such      numerous   local   organisations,      says  work  is  his  life.  "I'm  not 


awards  in  the  Queen's  Birthday 
Honours. 

Goronwy  Bennett- Williams  and 
Alexander  Tod  collected  MBEs, 
while  Professor  John  Midgley  has 
been  awarded  an  OBE. 

Mr  Bennett-Williams,  from 
Llandudno  is  recognised  for  ser- 
vices to  pharmacy  and  drug 
users  in  North  Wales.  He  set  up 
business  as  a  community  phar- 
macist in  Penrhyn  25  years  ago 
this  week.  "People  think  I  have 
got  the  medal  for  sticking  it  out," 
he  joked. 

He  has  been  involved  in  pro- 
viding help  for  drug  misusers 
since  the  early  1980s  and  pio- 
neered syringe  and  needle 
exchange  schemes  in  North 
Wales,  starting  with  a  pilot  in 


services  gives  pharmacy  a 
unique  access  to  the  drugs  sub- 
culture. 

He  has  served  on  his  local 
pharmaceutical  committee  and 
on  the  board  of  the  old  family 
health  services  authority. 

Alexander  Tod  of  Fyvie  in 
Aberdeenshire  receives  his 
award  for  services  to  pharmacy 
arrd  the  community.  Now  84,  he 
runs  the  town's  only  community 
phar  macy,  Stuart  &  Tod,  and  has 
done  since  buying  the  business 
in  1947. 

Arr  Edinbur  gh  man,  he  came  to 
Fyvie  after  a  four  year  stretch  in 
the  Royal  Navy  "to  look  for  a 
house,  but  eirded  up  buying  the 
pharmacy  which  went  with  it". 
Since  then  he  has  served  on 


including  five  years  as  secretary 
to  the  local  Young  Fanners  Asso- 
ciation. 


Professor  John  Midgley  OBE  as 
BPC  science  chairman  in  1988 

There  are  no  thoughts  of 
retirement  yet.  A  widower,  he 


interested  in  gardening.  I  work 
43  hours  a  week." 

Professor  John  Midgley 
receives  his  award  for  services  to 
the  British  Pharmacopoeia  Com- 
mission and  regulatory  medicine. 

Current  ly  professor  of  pharma- 
ceutical and  medicinal  chemistry 
at  the  University  of  Strathclyde, 
he  has  served  on  the  BP  Commis- 
sion since  1984  and  the  Commit- 
tee on  Safety  of  Medicines  since 
1990.  He  has  just  joined  the  UK 
delegation  to  the  European  Phar  - 
macopoeia Commission. 

He  was  science  chairman  of 
the  British  Pharmaceutical  Con- 
ference in  Aberdeen  in  1988,  and 
was  co-opted  onto  the  Royal 
Pharmaceutical  Society's  Coun- 
cil for  a  term  in  1981. 


APPOINTMENTS 


Boots  Healthcare  International 
has  appointed  Norman  Usher, 
formerly  managing  director  of 
its  UK  business,  Crookes 
Healthcare,  as  its  new  director 
of  personnel.  He  will  be 
replaced  by  William  Cotton, 
currently  category  general 
manager  OTC  and  Vitamins  in 
Boots  the  Chemists'  health 
care  business  unit.  His  place, 
in  turn,  will  be  taken  by  Dr 
Robert  Gilbert,  who  at  present 
is  the  head  of  BHI's 
dermatological  skin  care 
development  team. 
Smithkline  Beecham  has 
appointed  John  Clarke  as 
chairman,  consumer  health 
care  Europe.  He  will  be  based 
in  London.  He  was  formerly 
general  manager  and  vice- 
president,  nutritional  health 
care  UK  and  Ireland.  He 
succeeds  Peter  Jensen  who 
has  been  appointed  president 
of  worldwide  supply  oper- 
ations. 

Julian  Popple,  senior  product 
manager  for  Motens  at 
Boehringer  Ingelheim  UK,  has 
moved  to  corporate  head- 
quarters in  Germany  to 
work  with  the  international 
project  management  team. 
He  is  being  replaced  by 
Catherine  Bardsley,  who 
joined  Boehringer's  OTC 
division  in  1997.  Dawn  Lewis 
has  moved  to  the  company's 
newly  formed  UK  PR 
department. 


New  Royal  Pharmaceutical  Society  Council  member  Sultan  Dajani  was  literally  'doing  the  Lambeth  Walk' 
on  the  day  he  received  the  phone  call  telling  him  of  his  election  success.  Mr  Dajani  (third  left)  was 
appearing  in  the  Salisbury  Amateur  Operatic  Society's  production  of  'Me  and  My  Girl'  at  the  City  Hall.  On 
stage,  though,  he  was  topped  on  the  bill  by  Nicola  Bell,  a  hospital  pharmacist  recently  moved  to  Bath,  who 
took  a  leading  role  as  Lady  Jacqueline  Carstone.  With  SAOS'  next  production  rumoured  to  be  the  Rocky 
Horror  Show,  Council  may  be  asked  to  take  an  opinion  as  to  whether  Mr  Dajani  is  a  fit  person  to  be  seen 
wearing  stockings  and  suspenders... 


Over  30  independent 
pharmacists  experienced 
life  in  the  fast  lane  at  a  go- 
karting  evening  in 
Bradford,  hosted  by 
Mawdsley-Brooks  in  April. 
MB's  marketing  manager 
Gareth  Headley  says: 
"Many  of  our  customers 
demonstrated  talents  at 
the  wheel  that  even  they 
didn't  know  they  had."  The 
overall  winner,  Phil 
Robinson  of  Cranshaw's 
Chemist  in  Bingley  (right), 
is  pictured  with 
Cranshaw's  pharmacist 
Cath  Robinson  (left)  and 
Mawdsley's  business 
development  manager 
Julie  Palmer 


A  spectacle  success 

A  small  Shropshire  pharmacy 
group  has  collected  300  pairs  of 
spectacles  for  Vision  Aid,  a  char- 
ity which  helps  improve  eyesight 
in  the  Third  World. 

Mar  tin  Lunt,  a  director  of  J  K 
Lunt  Ltd,  volunteered  his  pharma- 
cies' services  after  a  Vision  Aid 
representative  spoke  at  a  meeting 
of  the  Shrewsbury  Darwin  Rotary 
Club  in  April.  Five  pharmacies  in 
the  Lunts  Chemist  chain  have  been 
collecting  old  glasses  since  May. 

The  spectacles  will  be  sent 
from  the  pharmacies  to  prison 
workshops  for-  c  leaning,  repair 
and  recalibration  before  being 
shipped  to  Africa  or  India  with 
the  char  ity's  optometrists. 


All  rights  reserved.  No  part  of  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or 
retrieval  system  without  the  express  prior  written  consent  of  the  publisher.  The  contents  of  Chemist  &  Druggist  are  subject  to  reproduction  in  information  storage  and  retrieval  systems.  Miller  Freeman 
UK  Ltd  may  pass  suitable  reader  addresses  to  other  relevant  suppliers.  If  you  do  not  wish  to  receive  sales  information  from  other  companies  please  write  to  Ben  Martin  at  Miller  Freeman  UK  Ltd. 
Or  igination  by  Martin  Imaging,  2-4  Powerscroft  Road,  Sidcup,  Kent.  Printed  by  E  T  Heron  &  Co  Ltd,  Colchester  Road,  Heybridge,  Maldon,  Essex.  Registered  at  the  Post  Office  as  a  Newspaper  25/23/24S 
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20-21ST  SEPTEMBER  1998 

CHEMEX 


COMES  ALIVE 


DELIVERING 

THE  RIGHT  RESULTS 

Chemex  is  the  UK's  principal  retail 
pharmacy  show,  attracting  the  largest 
gathering  of  pharmacy  professionals 
and  manufacturers.  Over  75%  of  stand 
space  is  already  sold  to  participating 
companies  representing  the  entire 
spectrum  of  pharmacy  business.  Over 
50%  of  visitors  in  1997  planned/placed 
orders  at  the  show.  Chemex  is  run  by 
Miller  Freeman,  the  world's  largest 
trade  show  organiser 


NEW  FOR  1998 

•  Launch  of  OTC  Village  -  dedicated  area 
includes  special  symposium  theatre  exclusively 
for  OTC  manufacturers 

•  Seminar  theatre  for  exhibitors  to  present 
educational  sessions  free  of  charge 

•  Two  "pharmacies  of  the  future"  concept 
shops  offering  a  vision  of  the  future  of 
healthcare  and  professional  advice  in 
merchandising,  layout,  lighting  and  shelving. 


EX'98 


20-21  SEPTEMBER  1998 
OLYMPIA  2  LONDON 


CALL  SIMON  PAGE  ON  01732  377256  or  complete  &  return  the  coupon.  Fax  on  01732  367065 

sponsoiei  by    Please  send  me  information  on:  Exhibiting  at  Chemex  98  Participating  in  the  OTC  Village  at  Chemex  98 

I  iH  K  VI  IS  I  kr    Visiting  Chemex  98. 1  require        (number]  of  pre-registration  tickets 


il 


Name:  Job  title: 

Company  name:  Address: 

iimsmi 

Telephone:  Fax:  email: 

Return  coupon  to:  Chemex  98,  Miller  Freeman  UK  Ltd,  Sovereign  Way,  Tonbridge,  Kent  TN9 1RW. 


Postcodi 
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IT'S  ENORMOUSSELY  EASY  TO  USE 

There's  a  Mousse  on  the  loose  -  and  it's  going  to  bring  even  greater  sales 
success  to  your  pharmacy! 

New  Ibuleve  Mousse  gives  your  customers  all  the  power  of  Britain's  best-selling 
topical  pain  reliever  in  a  convenient,  easy-to-apply  mousse.  And  with  up  to 
125  applications  of  painkilling  power  in  every  can,  it's  easy  on  the  pocket  too. 

Ibuleve  Mousse  is  supported  by  a  brilliant  dedicated  advertising  and  PR  campaign. 
So  stock  up  now  -  the  interest  will  be  ENORMOUSSE! 

AVAILABLE  ONLY  FROM  PHARMACIES 

IBULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments  Limited,  Hitchin,  Herts.  SG4  7QR,  UK  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road.  Watford,  Herts,  WD1  7JJ,  UK  Directions:  Apply  1 
to  2g  (1  to  2  goll-ball  sized  quantities)  ol  mousse  and  massage  into  affected  areas.  Wash  hands  after  use  Repeat  3  to  4  times  daily  Indications:  For  the  relief  of  backache,  rheumatic  and  muscular  pain,  sprains  and 
strains  Ibuleve  is  also  for  pain  relief  in  non-serious  arthritic  conditions  Contra-indicalions:  Not  to  be  used  if  allergic  to  any  of  the  ingredients,  qr  in  the  case  of  hypersensitivity  to  aspirin,  ibuprofen  or  related  painkillers, 
especially  where  associated  with  a  history  of  asthma,  rhinitis  or  urticaria.  Wot  to  be  used  on  broken  skin,  or  where  there  is  infection  or  other  skin  disease  Not  to  be  used  during  pregnancy  or  lactation  Precautions: 
Not  recommended  tor  children  under  12  years  without  medical  advice  If  symptoms  persist  consult  a  doctor  or  pharmacist  Patients  with  asthma,  an  active  peptic  ulcer  or  a  history  of  kidney  problems  should 
consult  their  doctor  before  use,  as  should  patients  already  taking  aspirin  or  other  painkillers  Interaction  with  blood-pressure  lowering  drugs  may  occur,  but  is  very  unlikely  Keep  away  from  the  eyes,  nose  and  mouth 
Keep  all  medicines  out  ol  the  reach  ot  children. [FOR  EXTERNAL  USE  ONLY  Side-effects:  In  normal  use.  side-eftects  are  very  rare,  but  may  occasionally  include  allergic  or  localised  skin  reactions  in  susceptible 
individuals  Ibuleve  Mousse  is  flammable  Keep  away  trom  flames  Legal  category:  P  Packs:  Pressurised  containers  holding  125g  PL  0173/0168  RSP  CI 0  60  (C9.02  exc  VAT)  3/98, 


